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ABSTRACT 
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Testimony from clients and representatives of these agencies 
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troubled adolescents, teenage sexual activity and pregnancy, women 
and poverty, unpaid child support, and the development of Native 
American youth. Both live testimony and prepared statements provide 
information and statistics on the scope of these problems in these 
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committee members explore solutions to problems. Prepared statements 
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MONDAY, SEPTEMBKR 26, 1983 

House of Represeniatives, 
Select Committee on Children, 

Youth, and Families, 

Washington, IXC 
The committee met, pursuant to notice, at 9:15 a.m., St. Paul 
Central Hi^h School, 274 North Lexington Parkway, St. Paul 
Minn.» Hon. Ceorge Miller (chairman of the committee) presiding. 
Members present: Representatives Miller, Sikorski, and Marriott, 
Also present: Representative Bruce Vento, from St. Paul, Minn »- 
sota. 

Staff present: Alan J. Stone, staff director and counsel; Ann 
Rosowater, deputy staff director; George Elser, minority counsel, 
and Jill Kagan, staff member. 

Chairman Miller. The hearing of the Select Committee on Chil- 
dren, Youth, and P'amilies v/iW come to order. 

Today's hearing will continue our factfinding efforts across the 
United States, as we listen to the concerns of individuals in various 
regions of this country, and get their assessment of the current 
status of the children and youth and families in their areas. I want 
to begin by thanking St. Paul Central High School for hosting us. 

We have already learned quite a bit this morning visiting the 
health clinic program for the students as well as the day care pro- 
granL I think each member of the committee was impressed with 
what they saw. 

This is the second in a series of regional hearings. The first hear- 
ing was held in New York. Soon we will visit Miami, then Salt 
Lake City, Utah, and Santa Ana., Calif. We want to gather the best 
data we can for Congress to study. We look forward to the testimo- 
ny that will he given here this morning and this afternoon. 

I am ('ongressmaii Miller, by the way, from California, the chair- 
man of the committee, and I would like t^.. introduce Coi.gressman 
Dati Marriott from Utah, who is the ranking minority member on 
th(» committee. 

Mr. MARKiorr. Tliank you. Mr. diairman. We are delighted to be 
here at St. Paul. We have enjoyed the hospitality of the |)rincipal 
of th(» .school and the faculty and students. We are finding out in- 
t(M*e<ti:vtr things how that ought to be incorporated around the 
country. I urulerstand now why the Congressmen from Minnesota 
loox so well in Washington. They come from this part of tlie coun- 
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try. This is the first time I have been here in your city and it is 
very delightful. 

Again, just to reiterate what we are doing, our charge this year 
is to gather information, facts, and suggestions you would like to 
give us. We are all open to take those with us and to try to develop 
a data base ^o operate on for this year. Your job is to assist us in 
developing the data base by making suggestions on how we might 
solve problems. I thank the chairmen for holding these hearings 
and thank you and look forward to this hearing. ^ ^ 

Chairman Miller. Next, I would like to introduce Congressmsfn 
Gerry Sikorski, who represents this area. He is a very forthright 
and outstanding member of the select committee. He worked very "4 
hard to get on this committee because of his background and con- 
cern for the issues. 

Mr. SiKORSKL Thank you, Mr. Chairman. 

On behalf of my Minnesota colleagues, welcome to Minnesota. 
Rumors were flying throughout Washington last week before we 
came here that it was snowing in Minnesota. I am sorry to disap- 
point the gentleman from California and the gentleman from Utah. 
We Minnesotans are proud of our weather, perhaps I should say we 
are proud of our ability to survive our weather. Similarly, we in 
Minnesota are proud of the job we are doing of focusing resources 
and developing innovative programs to serve the needs of our chil- 
dren, youth, and families. 

Many of our efforts, such as our statewide program on battered 
women, computers in school, day care, and a health center pro- 
gram, introduced to us this morning here at St. Paul Central, are 
models for the Nation. We are honored to be able to host this hear- 
ing wher(> the representative groups from as far away as Illinois, 
Michigan, all over the Midwest, are coming to talk about these 
issues. We are proud to be able to share our positive experiences 
with you in the Nation and we are also proud to have this opportu- 
nity to examine the problems that need solutions. 
,s On the Federal level, especially in the last 2 years, the pressing 
^ needs of children and families have been ignored and sacrificed to 
too groat an extent to some so-called other national priorities, but 
like many people here this morning, I believe we must challenge 
those priorities. 

Tho most sophisticated weapons of the universe will not protect 
our Nation if we continue to ignore the needs of our families and 
.:hildren. As the great Minnosotan, Hubert H. Humphrey said in 
his last speech to Congress, the moral test of (iovernment is how 
we tr.nit our children. 

I h:we worked with the select committee and organized it aiid 
worktnl very hard on it. I asked that they come to Minnesota be- 
auise I think we have something to contribute to Americans meet- 
ing that moral test that Hubert H. Humphrey talked about. 

I thank you. and welcome. 

Chairman MiLlkk. Next, I would like to introduce a man wr.o is 
no stranger to the topics before us today. Congressman Vento, 
who was very active in the efforts to establish the select committee, 
and has certainly made a reputation for himself in (bngress with 
regard to assisting families in need of adequate housing. 
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Mr. Vknto. 'rhank you very nuich. I welcome you to my district. 
We are dt^hghted to have you in the area. 

I believe it is appropriate the hearing is taking place in the set- 
ting of Central High School in St. Paul, Minn. As an educator for 
some years, teaching school and working with educational pro- 
grams, the legislature, and in Congress as well, I believe that the 
greater focus should be to reach out and put programs together 
that will help families and help kids. 

^ Mr. Chairman, I am proud of the leadership you have lent in the 
Cc^ngress, especially in facing up to the responsibilities in carrying 
on this committee. I think the time is right, you are the right 
i- person in the right place. 

It is evident that the types of hearings and interest that have 
been expressed in those hearings we anticipated would exist in 
terms of the creation of this new select committee. On the educa- 
tional scheme of things, education just aoesn't happen, I think we 
have to recogni/.e there are responsibilities here on the State and 
local level, and in working together with our National Govern- 
ment, with the WIC program, Chapter 1 program, and Title XX 
rnonyy, all have been brought together and successfully, at the 
local level. 

^ou would anticipate to recover some of the retreats from the in- 
terests and responsibilities which incurred in the last year. All of 
those things working together, we build this grassroots type of sup- 
port. The key element in building our grassroots support is the 
framework. The framework is a school district, and the school dis- 
trict is dedicated teachers, social workers, administrators who work 
here, and ihey are paramount in th? success of that, and that is 
why I am very pleased to introduce to this committee for welcom- 
ing remarks the assistant superintendent of instruction. I know all 
of you would like to hear the superintendent. I am sure he would 
like to be here this morning, but we are graced by the presence of 
Dr. Krma MdUiire, who has been a leader in the curriculum area. 

Krma, we would like to recognize you for remarks at this time. 

STATK.MKNT OK KRMA McCa iRK 

Ms. MrdiMKK. Mr. Chairman, {{enry Adams wrote, "To reduce 
friendship is to reduce friction," and in politics the loss of friction 
is intolerable. At no time in the last decade have the children, and 
families, and young people of this State and this Nation b(»en more 
in n(H»d of friimds in high places. I know enough about Chairman 
Miller. Mr. Sikorsky, Mr. Marriott, and Mr. Vento, to know that 
our children, families, and young people have friends mdeed on 
f this panel. 

It is my [)rlvilege and honor to welcome you on behrJf of the su- 
perintendent of the St. Paul Public Schools. Dr. Cenrge Young; the 
hoard of education: our students and r).0()() employees, to the 

St. Paul Central High wSchool. During the course of your stay, our 
house is your house. Th(ink you so much for honoring us with your 
presemce 

Chairnian Mh.i.kk. I want to say quickly to the siudents who 
helped with this hearing chat 1 ho()e that you will enjoy the t^xperi 
ence. This ht^aring is an effort to try to bring Congress close to 
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people around the country. I hope what you will see here today will 
be of help (o you in understanding how the committee system 
works, how Congress receives testimony and evidence on issues of 
concern to it. 

Our first panel will address the concerns of parents and youth. 
We will hear from a cross section of witnesses beginning with 
Cheryl Peters, vice piesident, Menominee Positive Youth Develop- 
ment program, Menominee Indian Reservation, Wis.; Mr. Bili 
Wilkey, a.ssocinte director of marketing, Skywalkers Courier Serv- . ^ 
ice, Youth Futures, Minneapolis; Ms. Terry Hagenah, and h^r 
daughter, Jessica, parent and child, Minneapolis; and Cynthia 
Myers, director. National Kunaway Switchboard, Chicago, 111. -I 

ST.VTKMKNT OF < HKKYL PKTKKS, VI( K PHKHIDKNT, MKNOMINKK 
IM)srnVK vol TH DKVKLOPMKNT FM10(;KAM, MKNOMINKK 
INDIAN KKSKHVATION, WIS. 

Ms. Pktkks. I would like to thank Congressman (ieorge Miller 
and tlu^ other members of the House Select Committee on Chil- 
dreii. Youth, and Families for this opportunity to testify. My name 
is Cheryl Peters, and I am a sophomore at the Menominee Indian 
High School on the Menominee Reservation in northern Wisconsin. 
1 am also vice president of the Menominee Positive Youth Develop- 
ment Steering Committee, and I have come to tell you about the 
exciting work that we have done for children, youth, and families 
on thi* reservation. 

Positive youth development is a program in Wisconsin to help 
communities prevent the serious problems of youth. It encouniges 
a community to look at its problems and try to understand what is 
causing thosc^ problems in the first place. After community, youth, 
and adults understand the causes of problems, they begin to work 
togt'ther as volunteers to eliminate ihose negative things that 
caus(^ y(;ung [)i^ople to get into different kinds of trouble. 

Youth are involved in all of the planning and activities of PYI) 
in a community They work side by side with adults to niake the 
conununity a better place for everyone. PYI) does not give a com- 
munity any monc^y to work with, and it does not force a coinmunity 
to follow one cfM'tain idea or plan. P^ach community is different, 
and each ct^rnmunity must dc^velop its own plan. 

Thf^ Menominee Hest^rvat i(Mi is 1 ot' 21 Wisconsin communities 
tliat IS now a part of PYI). On the res*^rvation, PYI) is a powerful, 
[)ositive lnrc<> That lias touch(^d more tlian half of our '\J)><2 [)()[)nla- . 
tion I want to tell you in some detail about our Menominee PYI) 
[Hoi^ram. 

PYI) canu» to thf^ Menominee Reservation in Novemb(»r \W\ be- | 
causr p(»opl(^ were worri(^d about youth getting in trouble Thoro 
\\i\> much juv(mil(^ crim(^ with nearly Xa percent of the burglari(»s 
on the r(S(»rvation committed by youth. Tlien^ is also drinking and 
dru^s. Many youth were running away from home, and tlie Me- 
nominee Indian School District had the most dropouts in the whole 
State Many Wisconsin f)(»()f)U^ wcTe afraid to come to the reserva- 
tion l)ecause of tlu^ trouble' they had heard about with th(> youth. 
lU'caus(» tlu» Menomiru^e Nation car(^s about its cliildren, they 
\s anted to do something about this trouble. They wantt^d to do [)re- 
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vention of these troubles before any more youth or people were 
hurt by them. 

PYD begins in a community with a workshop where youth and 
adults work together to plan what they can do. In Menominee, 17 
youths and 23 adults gathered to share their ideas and to try to 
understand what was causing youth to get into trouble. Together, 
these people discovered three important causes they wanted to 
change: 

One: There was a lack of employment and private business on 
th'e reservation. Youth unemployment was 91 percent and adult 
unemployment was 61 percent. Only six jobs were available to 
youth in private business. 

Two: There is a lack of community pride and involvement. The 
tribe was very concerned about bad attitudes between the youth 
and the elders of the tribe. 

Three: There was a lack of recreation and culture. Youth really 
did not have any place where they could have positive fun and do 
things with adults. 

These causes led to many problems for both youth and adults on 
the reservation and we wanted to change those causes so our com- 
munity would be more positive. 

What we we have done on the reservation since 1981 is very ex- 
citing. I have been a part of Menominee PYD, and I have seen the 
great changes that have taken place. We have planned carefully 
and have formed the Menominee Youth Development Corp. on the 
reservation. With this one big project, we have begun to change all 
three of those causes we identified in 1981. 

The Menominee Youth Development Corp. is a partnership be- 
tween Menominee PYD, the school district, the church, and the 
tribal leaders. Together we have taken an abandoned school build- 
ing that was going .o be torn down to make a parking lot and 
turned it into a community center for recreation, culture, employ- 
ment» and community pride. 

Together we raised the money to fix up this old building and tc 
hire a coordinator. 

Together, we manage all the details of our corporation. 

Part of the building is set aside for recreation and culture. There 
is a place where we can watch TV or study quietly. There is a 
place whore we can do weight lifting and boxing. There is a recrea- 
tion center, a day-care center, and an arcade for youth. People of 
all ages ^auher here to learn from one another and to share. Last 
iialloween. over 1, ()()() people came to an all day celebration. 

In other parts of the building there is space available for small 
businesses. Anyone can have rent free space in the building for 
their own small business if they agree to do two things: 

(1) They must agree to hire and train youth to work in their 
business. 

(2) They must pay a fair share of the utilities and upkeep. We 
right now have woodworking, food service, photography, arts and 
crafts, and printing businesses. This past summer we had (52 people 
employed at PYD, of which r,l were youth. We rail this place the 
Menominee \'outli Development Center and it has become the 
center of our life. 
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There are some important points that I would like to make about 
PYD: 

(1) Yoiith are treated as equals in PYD I am the vice president 
of* the steering committee and I am able to help make all decisions. 
I am not th^ only youth who helps to make decisions. Youth in- 
volvement is very important, because we have good ideas and be- 
cause we need the experience in order to become better people. I 
have learned so many things because of my PYD experiences, 

(2) Many times in the past, State and Federal people have ap- 
proached the tribe by saying, 'This is what you are doing wroag 
and this is how you must change/* PYD approached the tribe by 
saying, "This is what you nre doing right. You have many valuable 
resources among your people and you have many strengths in your 
culture. We would like to help you to build upon those strengths/' 
When you approach people in this way, you can see a whole differ- 
ent attitude. People begin to feel a sense of pride and belonging. 
Then they can begin to give to PYD. 

(i^) PYD is prevention. I am also a member of the Wisconsin 
Child Welfare Advisory Committee and I know about some of the 
suffering of children and youth. I have heard about the great 
amounts of money that are spent to treat problems after they de- 
velop, and I have seen in Menominee PYD how much trouble can 
be prevented with very little money, but just with people working 
together to help one another. I hope you return to your work in 
Washington with a better understanding that prevention is impor- 
tant. 

If we didn't have PYD on the reservation, I think that- youth 
would be in terrible trouble right now. We have a great amount of 
drinking on our reservation, starting as young as 10 years old. Our 
center shows youth that there is something else to do and that you 
can have fun without alcohol. 

Without PYD, there would be no hope of youth getting jobs in 
the future. Our police records show that PYD has already helped to 
prevent juvenile arrests, burglaries, and curfew violations — and 
PYD is still very young. 

We have also seen good things happen between youth and elders 
of the tribe. One of the projects being done out of our photography 
shop is youth taking pictures of the elders and also taking oral his- 
tories about their experiences. We are talking to one another and 
listening. Our photos will be shown at the State Historical Society 
and at tlie Slate PYD conference so that all of the people of Wis- 
consin can share the pride of our Nation. 

I would like to end by sharing with you the words of the Me- 
nominee PYD youth about their center and their work: 

W(» arc very proud of iho placo wo call "Maeh-wah-chi-quah." which means "pth- 
(•nn^ o\' the yt)un^ Men(miinees ' in our native lanj^iiaf^e This building is old but 
very proud becaii.se it has starved a.^ a place of learning for our jH»ople for many 
years Although much time him pa.^sed since our elders first gathered here as youtri 
themselves. w.» can still feel tfie excitement they shared becoming friends. There- 
fore, wr havr respect for this place becau.se the spirit of our elders fills the halls. 

VS'f. too. are »'>:cited In fiave sucfi a fme [)lace to now come and make new friends 
and work witfi our fi.'wids to make useful products Here we are able to learn valua- 
l)l<* skills {fiat we can lake with us wlierever w(» cfioose to take our talents Tfie 
products W(» make come from the trees that stand tall and from the min(»rals that 
graci' the carlfi 'I*h<*n'fnre. wr work fiarri to make sure tfiat tfie * . J-.nsit ion is an 
hi>noral)lf prucr^s Wc are hopeful that the people who purchase md use our prcxi- 
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iu*ts will st'tjsr {\u' rf.spcci wf havi* lor Molht^r iCarth. Perhaps then thfv will begin 
t(i treat her with the di^'nity she deserves. 

[IVepared statement of Cheryl Peters follows:] 

PUKeAKKl) StATKMKNT OK (*MKHYI. l^KTKKS, MknoMINKK InDIAN FoSITIVK YoL'TH 

DKVKI.OeMKNT 

1 would like to thank C'on^'ressnian CJeorge Miller and the other members of the 
Mouse Seleet (\){nmittee on C'hildre»n. Youtfi and Families for this opportunity to 
testify My name is Cheryl fVters. and I am a sophomore at. the Menominee Indian 
Wi^h Si'h()ol on the Mrnomini'e Reservation in northern Wisconsin. I am also Vice 
I'rvsidcnt of'th^* M.'Mu^niinee Positivt* Youth I)^'velopment Steering C*ommittee. and I 
havf come to tell you about the exciting work that we have done lur children, vouth 
and lamilies on the Keservation 

I'ositlve Youth Dt^vt'lopmerit for VYD) is a proKram in Wisconsin to help 
commurntips prevent the serious problems of youth. It fncoura^es a conmiunity to 
look at Its problems and try to understand what is causinK those problems in the 
first f)i;io- Aftrr conmiunity, youth and adults understand the causes of problems. 
\hv\ bf'Kin to Work toKether as volunteer^ to eliminate those negative things that 
cMKc vruiriK [)i»ople to get into different kinds of trouble. Youth are involved in all 
«)t the planning ;Hid ;ictivities of PYI) in a community. Thev work side-by-side with 
.uiiilt.s to makr the comnuinity a better place for everyone. PYD does not give a 
t nmmumty .in\ tnoney to work with, and it do*»s not force a community to follow 
«iM<* rrrtai!^ nUw or plan Kach conmiunity is different, and each comnuinity must 
dcvi lop Its iiWM plan. 

Thf Mi-nominpe Keservation is one of 21 Wisconsin communities that is now a 
().irt of PYI) On the Hesorvation. PYI) is a powerful positive force that hius touched 
nion- than half ol our '^J>X2 population I want to tell you in :some detail about our 
.\l<'ni)mmt'f PYI) program. 

PYI) «'anH' to tl o Menominee Reservation in NoveMnber \[)><\ because people were 
wcirrii-d .'ibout youth gt'tting in trouble. There was much juvenile crime, with nearly 
ptTct-nt of tho burglaries on the Reservation convnitted by youth. There was also 
murh drinknui and drugs Many youth were running aw;iv' from honu'. and the 
Mcnoininef Indian School District had the most dropout.s in' the whole state. Many 
Wisconsin pfoplc wf n- afr;iid to come to the E^eservation because of the trouble they 
had heard about with the youth. Because the Menominee Nation can;s about its 
childnn. they wanted to do .something about this trouble. 1*hey wanted to do pre- 
ver.tmn of thest- trj)ul)les before any more youth or [)eople were hurt by them. 

PYI) bogins m a community wit^ a workshop whtTe youth and adult.s work to- 
gi-thrr to plan what they can do. In .Menominee. 17 youths and adults gathered 
• «» ^Imh' thi'ir idoas and' to try to understand what was causing youth to get into 
tnnjbb' Together, these peo[)h' discovered three important cau.ses thev wanted to 
change 

•1' Tlu»re w.is a lack of employnnmt an(i private business orj th<' reservation. 
Youth uni'mf)|oyment was Dl percent and adult unt-nifjloyment was i\\ percent 
Only SIX o'.'i jobs \Aerf availabh^ to youth in private business.' 

'2' Thrre wa^ a lack of conmuiniiy pride and involvenuMit The tribe was verv con- 
ct-rnrd about bad attitudes between the youth and the elders of the tribtv 

There was a lack of recreation and culture. Youth really did not have any 
()l;u-j' where they could have positive fun and do things with adults. 

The^e causes led to many problems for both youth and adults on the Res^rvat loa. 
and \ve w uited to chan/^/* those causes so oui comnuinity would be more [jositive 

Wh:it we have done on the Reservation since \\)><\ is verv exeiting. I hav(» been a 
[lart rl .Menonunee PYI). and I have seen thf» great changes that have taken place 
\\r have planned carefully and have formed the Menominee Youth Development 
Corporation on the Reservation With this one big project, we have bt»gun to change 
all three o| those causes we identified in PtHl. 

The Menominee Youth Develofiment ( orporai'.»'» is a partnership betw(»en Me- 
tiominef PYD. the school district, the church an<i the tribal leaders. Together we 
have taken an abandoned school building that was going to be torn down to make a 
parking lot and turned .t into a community center for recreation, culture, employ- 
ment and ccnnnmnjty pride Together, we raised the money to fix u[) this old build- 
ing and t«i hire a coordinator Togetlu^r. we manage all the details of our ('orpora- 
Hon Part o( the l)uilding is set aside for recreation and culture There is a fjlace 
\shcre wr can watch T\' or study quietly There is a place where we can do weight- 
hllmg or boxmg 'I'here is a recreation center, a day-car(» center and an arcade for 
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youth. Pfoplc of all ugeH gather here to learn from one another and to share. Last 
Halloween, over 1,000 people came to an all-day celebration. 

In other parta of the building, space is available for small businesses. Anyone can 
have rent-free space in the building for their own small business if they agree to do 
two things: (1) They must agree to hire and train youth to work in their business. (2) 
They must pay a fair share of the utilities and upkeep. We right now have wood- 
woi'king, food service, photography, arts and crafta and printing businesses. This 
past summer we had 62 people employed at PYD, of which 51 were youth! We call 
this place the Menominee Youth Development Center and it has become the center 
of our life. 

There are some important points that I woulu like to make about PYD: 

(1) Youth are treated like equals in PYD. I am the Vice-President of the Steering 
Committee and I am able to help make all decisions. I am not the only youth who 
helps to make decisions. Youth involvement is very important, because we have 
good ideas and because we need the experience in order to become better people. I 
have learned so many things because of my PYD experiences. 

(2) Many times in the past, state and federal people have approached the tribe by 
saying, "This is what you are doing wrong and this is how you must change.' PYD 
approached the tribe by saying, "This is what you are doing right. You have manv 
valuable resources among your people and you have many strengths in yrur cul- 
ture. We would like to help you to build upon those strengths." When vou approach 
{U'ople in this v/ay, you can see a whole different attitude. People be^in to feel a 
sense of pride and belonging. Then they can begin to give to PYD. 

CU PYD is prevention. I am also a member of the Wisconsin Child Welfare Adviso- 
ry Cx)mmittee and I know about some of the suffering of children and youth. I have 
heard about the great amounts of money that are spent to treat problems after they 
develop, and I have seen in Menominee PYD how much trouble can be prevented 
with very little money, but just with people working together to help one another. I 
hope you retur' to your work in Washington with a better understanding that pre- 
vention is important. , , . . 

If we didn't have PYD on the Reservation, I think that youth would be m terrible 
trouble right now. We have a great amount of drinking on our Reservation, starting 
as young aa 10 years old. Our Center shows youth that there is something else to do 
and that you can' have fun without alcohol. Without PYD, there would be no hope of 
youth getting jobs in the future. Our police records show that PYD has ?^''\^^4y 
helped to prevent juvenile arrests, burglaries, and curfew violations— and PYD is 
still very young. We have also seen good things happen between youth and elders of 
the tribe. One of the projects being done out of our photography shop is youth 
taking pictures of the elders and also taking oral histories about their experiences. 
We are talking to one another and listening. Our photos will be shown at the State 
Historical Society and at the state PYD conference so that all of the people of Wis- 
consin can share the pride of our Nation. 

I would like to end by sharing with you the words of the Menominee PYD youth 
about their Onter and their work: , i_- i_ . u 

"We are very proud of the place we call 'Maeh-wah-chi-quah which means gath- 
ering of the young Menominees' in our native language. This building is old but 
very proud because it has served as a place of learning for our people for many 
yeai-s. Although much time has passed since our elders first gathered here as youth 
themselves, we can still feel the excitement they shared becoming friends. There- 
fore, we have respect for this place because the spirit of our elders fills the halls. 

"Wo too are excited to have such a fine place to now come and make new friends 
arul work with our hands to make useful products. Here we are able to learn valua- 
ble skills that we can take with us wherever we choose to take our talents. The 
prtxiuots we make come from the trees that stand tall and from the minerals that 
L'race the Farth. Therefore, we work hard to make sure that the transition is an 
honorable process. We are ho|>eful that the people who purchase and use our prod- 
uct.s will seme the respect we have for Mother Earth. Perhaps then they will begin 
to treat her with the dignity she deserves." 



STATKMKNT OF BIIJ. WILKEY. ASSOCIATE DIRPXITOR OK MAR- 
KETINC;. SKYWALKERS COURIER SERVICE, YOUTH FUTURES. 
MINNEAPOLIS 

Mr. Wn.KKY. Good morning, ladies and gentlemen. My name is 
Bill Wilkey. I am 19 years old and the associate director for mar- 
keting of Youth Futures, Inc. 
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I would like to Kive» yoj a little history of my childhood. I was 
born here in Minneapolis. Diagnosed as hyperactive, I was placed 
on medication to control my violent temper. My mother couldn't 
control me, so the county placed me in the foster home of Marilou 
and Tom Henerlite. While I was in the foster home I learned how 
to control my temper and was taken off all medication. 

Four years had passed and my foster parents decided to sell the 
house and give up foster care, so the beginning of my ninth grade 
year I moved back with my mother. I had a lot of hate and resent- 
ment for everyone around me. I felt as if everyone had let me 
down. I soon found r^yself running the streets, robbing and beating 
people. It seemed as if I didn't care what I did to people. I was so 
hurt and lost and I felt as if I didn't have anyone to turn to for 
help. P^ventually, I ended up in and out of the juvenile justice 
system and at the St. CAoud Children's Home for a brief stay. 

When I got out I still wasn't ready to settle down. I started lOth 
grade at South High School and lasted 2 weeks before I found 
rnys(»lf being arrested for assaulting a teacher. I was then placed on 
probation and referred to the City/Southside, an alternative school 
for kids with learning disabilities and kids that can't handle a reg- 
ular classroom setting. I really enjoyed the City. The classes were 
smaller and the teachers were able to work more with each individ- 
ual student. For the first time in my life ( was really enjoying 
.school and excelling in areas that used to be so difficult for me. 

After high school I began feeling lost again. I really didn't have 
any direction in my life. Then one day I got a call from Dick 
Mammen who asked for my help in a youth oriented business ven- 
ture that he was operating called Youth Futures. I was really excit- 
ed about the opportunity to start my crvvn business. The more time 
I spent involved with Youth Futures, the more I felt it was becom- 
ing a part of me. 

Youth Futures is a nonprofit organization which creates ( ^.-onom- 
ic of)p()rtunit i(\s for disadvantaged youth. It is de^signed to create 
businesses that teach skills and provide employment to kids who 
have academic {)roblerns, poor families, criminal histories or other 
special probh^ns. We develf)p and operate small businesses such as 
Duke's [)()gs~a sidewalk food vending operatior.; and my company. 
Skywalkers Courier Service, wliich provides delivery and personal 
servic(^s in downtown MiruK^apolis. 

We hiwo receMVfd p lot of help from cor[)orat ions and smaller 
husint^s.-^rs. '['fiey fiave [)r()vidod financial backing and. more iriipor- 
tantly. nu-ntors vvfu) fielp us figure out th(* ins and outs of business 
development . 

When peo[)le ask me about my job and what it has m(»ant to me, 
I look hack at tfie past 1!) years and rernemfier all ttiose* tirtu\s I 
came so close t(j [\w edge; it scar'es m(v Now I am in a position to 
put ^orniM fling [)ositive back into socie-ty rathei thiin taking sonie- 
thinu away. 

[Prepared statement of Hill Wilkey follows:) 

I 'HH- Ah} i» M \ r h \Jt S I <»h Mm Wll KFN-. .\s.-^n( I a l K I)lKKf H )K K>K M AHKh 1 I.N» . < >K 

« IV..H ui,: ."ii'i I't ijt lf i:i«'n .M\ n.ini»- Mil! \\,lk»'\ I'm 1*« M-ar-- i>\{\ 
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I would like to ^ivo yr>u a littU* history of my childhood. I was born here in Minne- 
apolis. Diagnosed as hyperactive, I was placed on medication to control my violent 
temper. My mother couldn't control me so the county placed me in the foster home 
of Marilou and Tom Henderlite. While I was in the foster home I learned he • to 
control my temper and was taken off all medication. Four years had passed anu my 
foster parents decided to sell the house and f^ive up foster care so the beginning of 
my ninth grade year I moved back with my mother. I had a lot of hate and resent- 
ment for everyone aroi'nd me. I felt as if everyone had let me down. I soon found 
myself running the streets, robbing and beating people. It seemed as if I didn't care 
what I did to people. \ was so hurt and lost ar«d I felt as if I didn't hav? anyone *:o 
turn to for help. Eventually, I ended up in and out of the juvenile justice system a 
and at the St. Cloud Children's Home for a brief stay. 

When I fiOi out I still wasn't ready to settle down. I started tenth grade at South 
High School and lasted two weeks before I found myself being arrested for assault- 
ing a teacher. I was then placed on pr .bation and referred to the City/Southside; an ^ 
alternative school for kids with learning disabilities and kids that can't handle a 
regular classroom setting. I really enjoyed the City; the classes were smaller and the 
teachers were able to work more with each individual student. For tho first time in 
my life I was really enjoying school and excelling in areas that used to be so diffi- 
cult for me. 

After high school I began feeling lost again. I really didn't have any direction in 
my life. 

Th(»n one day I got a call from Dick Mammen who asked for my help in a yonih- 
oru^nled husinvss venture that he '.vas operating called Youtl\ Futures. I was really 
(»xcited about the opportunity to start mv own business. The more time I spent in- 
volved with Youth Futures, the more 1 felt it was becoming a part of me. 

Youth Futures is a non-profit organization which creates economic opportunities 
for disadvantaged youth. It is designed to create businesses that teach skills and 
provide employment to kids who have academic problems, poor fanilies. criminal 
histories or other special problems. We develop and operate small businesses such as 
Duke's Dogs— a sidewalk food vending operation, and i*i)y company— Skywalkers 
Courier Service-— which provides delivery and personal services in downtown Minne- 
apolis. We've received a lot of help from corporations and smaller businesses. 
They've provided fmancial backing and, more importantly, mentors who help us 
figure out the ins and outs of business development. 

When people ask me about my job and what it has meant to me, I look back at 
tho pa.st 19 years and remember all those times I came so close to the edge; it scares 
r:ie. Now I'm in a position to put somethmg positive back into society rather than 
take something away. 

STATKMKNT OKTKRRY HA(;KNAH, AND HKR DAIXJHTKR, 
JKSSICA, PARKNT AND CHILD. MINNEAPOLIS 

Ms. Ha(;knah. My name is Terry Hagenah. I would like to testi- 
ly on my personal experience with meeting educational needs for 
my children. I have two daughters, Nicci, 12, and Jessica, 9, who 
have spinal muscle strophy. They have had to use wheelchairs all 
their lives due to a progressive muscle weakness, but have no cog- 
nitive or intellectual impairment. 

Prior to li)7!), Nicci had been receiving educational services in a * 
nonrestrictive classroom, and Jessie had beei: in an early childhood 
program. 

In March 1!)79, we moved into Minneapolis. Our neighborhood | 
school was older and not accessible. I contacted the social worker 
there for help in finding a close, accessible school for Nicci and an 
early childhood program for Jessie. 

The social worker informed me that all handicapped rhiluren 
had to be evaluated at Dowling School for Crippled Children before 
thev could be placed in the Minneapolis school system. 

At Howling, the evaluation team performed extensive physical 
and occupational therapy testing on both girls and inquired briefly 
as to Xicci's academic level of functioning. I had been given a tour 
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of the school, atul it was easy to recognize that almost all the chil- 
dren had much more severe handicapping conditions than Nicci's. 
In the classs Nicci would be in, none of the seven other children 
could communicate verbally due to severe cerebral palsy. However, 
tiie Dowling team pressured me about the necessity of their pro- 
gram to serve the girls* needs. There seem.ed to be no way they 
could get physical or occupational therapy unless they attended 
Dowling. I was told there was no other early childhood program, 
available in all of Minneapolis for Jessie unless I wanted her to be 
with all emotionally disturbed children. 

Reluctantly, I agreed to try Dowling with the understanding the 
girls would be reevaluated if the placement wasn't working. 

Nicci was very unhappy. There was no one in her class with 
whom .she could talk, and the classroom material was not second 
grade level and needed to be presented over and over for the other 
children. Her teacher called me to ask that I speak to Nicci about 
acting so bored in class. This comment, plus my personal observa- 
tions of both kids, led me to seek out PACER Center, an organiza- 
tion for [)arents of all handicapped children in Minneapolis;. 

I needed help in dealing with a school system tliat did not it;^er- 
pret Public Law 94-142 with the same intent that I did. Dowling 
was clearly not the least restrictive setting for them either, Had 
the staff been looking at them as individual human beings rather 
than "handicapped kids,*' there would have never been pressure to 
place ihe girls in Dowling's restrictive setting, The struggle to find 
a .setting that met both the girls* physical and intellectual needs 
continued. Although I was very familiar with the provisions of 
Public Law 94-142. had I not had the support of PACER staff mem- 
bers who accompanied me to meetings with the school, there were 
times when I would have given up fighting the system that year. 

PACER came with me literally a'l the way to the top of the spe- 
cial education hierarchy to find a school where Nicci could be ac- 
cepted as a rt^gular kid who happened to be in a wheelchair while 
still receiving some services required by her handicap. 

When we found the school it was entirely worth the fight. 

1 refused to send Jessie back to Dowling because of the restric- 
tiv(\ overprotective environment. She never leceived any more' 
(»arly education because Minneapolis did not have an appropriate 
urogram. However, once she was of kindergarten age, she attended 
the same school as Nicci and was accepted just as ope^nly by the 
staff and her classmates as Nicci had been. 

Nicci made thc^ leap into junior high school last year. We exi)ect- 
ed that sh(* would continue as a regular student in regular classes 
l)ut with help in going to the bathroom. However, she called m(^ in 
tears her first day. She had been removed from the homero(;m to 
which she was ori^nnally assigned and sent to a homeroom which 
v.'ould avcommodate only handicapped children. She was tnld not to 
go to lunch with her friends but to return lor lunch to the special 
homeroom to eat with the other handicapped students. 

When I s[>oke the following day to the man in charge of this ar- 
rangement for Nicci. he said, "some of the teachers aren't ready to 
act*ept these kids in iheir classes. They are just not comfortable 
with tht^m." 
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Thank heaven for Public Law 94-142. Parents of handicapped 
children frequently have enough to do to meet the needs of their 
children at home and in the community without having to also 
meet the needs of the trained professionals who are going to edu- 
cate their children. 

In summary, I would like to stress the importance of having par- 
ents be aware of the rights provided their children by laws regard- 
ing appropriate education. Although one would hope that the 
school systems would be aware of and support the provisions of 
Public La\/ 94-142, clearly it does not always work that way. It is 
the parent s responsibility to help professionals in schools look at 
the children as more than a "handicapped kid" and to advocate 
that their child be treated as normally as possible. This means 
placing the child in the least restrictive environment, regardless of 
the '^comfort level'' of professionals. The needs of the child must 
come first. 

[Prepared statement of Terry Hagenah follows:] 

Pkkpakkd Statkment of Terry Hagenah. a Parent 

My name is Terry Hagenah. I would like to testify on nfiy personal experience 
with meeting educational needs for my childrer— a process that verv likely would 
not have hap|HMied without Public Law 94-14*^, the Education for All Handicapped 
C^Ihildren Ac't 

I have two daughters, Nicci, 12. and Jessica, 9. who have Spinal Muscle Strophy. 
They have had to use wheelchairs all their lives due to a progressive m»'scle weak- 
ness but have no cognitive or intellectual impairment. Nicci waa able to skip sixth 
jrrade because she had been able to advance an extra grade in the two years she 
spent in a ^'continuous progress" program. 

We moved to Minneapolis from Wisconsin in August. 1978. Initially we lived in 
Hopkins, a Minneapolis suburb. When I contacted the elementary school there, I 
was told they had no children in wheelchairs at that school- However, after a brief 
conversation with the principal and teacher, they agreed it would not be a problem 
10 have Nicci in the second grade class as the school was entirely accessible. There 
was no funding available for teacher's aides so the teacher would take Nicci to the 
bathroom, help with her coat, and see that she got out of the building during fire 
drills. Jessie was imnu*diately placed in an Early Childhood Program as provided for 
hv Public Law !)M.i2. 

In March of 197^^ we moved into Minneapolis. Our neighborhood school, two 
blocks away, was an older, inaccessible building. I contacted the srK'ial worker Jhere 
fur help in finding a close, accessible school for Nicci and an Karly C^hildhood IVo 
gram for Jessie. 

The social worker informed me that all handicapped children had to be evaluated 
at Howling School for Crippled Children before they could be placed in the Minne- 
apolis school svstem. 

At Howling, the evaluation team performf^d extensive physical and (Kxupational^ 
therapy testing on both girls They inquired briefly as to Nicci's academic level ot 
functioning. We then sat down to discuss thc'r recomtnendations-— I and M or 1.) 
pf-ople from Dowling. 

I had been givt»n a tour of the school, and it was easy to recognize that almost all 
the children had much more severe handicapping conditions than Nicci's. In the 
class Nicci would be in. none of the seven other children could communicate verbal- 
ly due to severe cerebral palsy. However, the Dowling team pressured me about th»» 
nt»cessitv of their program to serve the girls' needs. There seemed to be no way they 
could get physical or occupational therapy unless they attended Dowling. 1 was told 
there was no other Karly Childhood Program available in all of Minntapolis for 
Jessie unless I wanted her to be with all emotionallv disturbed children. 

Rt»hictantly. I agreed to try Dowling with the understanding the girls would be re- 
evaluated if the placement wasn't working. 

Nicci Wiis verv unhappv. The bus ride was about an hour eaCh way. there was no 
one in her cla.ss with whom she could talk, and the cla.ssroom rnateruil was not 
second grade level and needed to be f)resented ov(t and over for the other children 
Her 'eacher called me to ask that 1 speak to Nicci about actmg so bored \n class 
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This comment, my personal observations of both kids, led me to seek out 

PACER Center, an organi^^ition for parents of all handicapped children, in Minne- 
apolis 

I needed help in dealing with a school system that did not interpret Public Law 
94-142 with the same intent that I did. Dowling was clearly not the least restrictive 
setting for either child. Had the staff been looking at them as individual human 
beings rather than "handicapped kids", there would have never been any pressure 
to place the girls in Dowling's restrictive seUing. , u r. 

Or if the staff had recognized that I knew my kids and their needs better atter a 
lifetime of contact than a professional could after one or two hours of testing in a 
foreign environment, perhaps the unfortunate situation wouldn't have occurred 

The struggle to find a setting I felt was appropriate for the girls continued. Al- 
th^ujjh I was very familiar with the provisions of PL94'-142, had I not had the sup- 
f>ort of PACER staff inembers who accomoanied me to meetings with the school, 
there were times when I would have given up fighting the system that year. 

PACER came with me literally all the way to the top of the special education hi- 
erarcl ^ to find a school where Nicci could be accepted as a regular kid who hap- 
pended to be in a wheelchair while still receiving some services required by her 
handicap. 

When we found that school, it was entirely worth the fight. 

I refused to send Jessie back to Dowling because of the* restrictive, overprotective 
environment. She never received any more early education because Minneapolis did 
not have an appropriate program. However, once she was of kindergarten age, she 
attended the same school as Nicci and was accepted just as openly by the staff and 
her classmates as Nicci had been. . . 

Je:'i.ie is presently in another elementary school due to city-wide reorganization. 
Although her classmates. Brownie leaders, teachers and principals have been re- 
sponsive to input, she has not received adequate teacher's aide services. Last year 
and so far this year, for instance, she has not been taken to the bathroom at al 
during her school day She has also been excluded from participation in t.er physical 
oducation class because her teacher has no idea how to include her in activities. 

Generally, however, she is happy in this non-restrictive setting. She attends all 
activities, classes, and field trips just like any other kid. 

Nicci. on the other hand, made the leap into junior high last year We expected 
that things would go on as smoothly as they had been— that she would continue as 
a re^ailar student in regular classes but with help in going to the bathroom Howev- 
er. t;he called me in tears after her first day. She had been removed f-om the hoine 
room to which she was originally assigned and sent to a homeroom which would 
accommodate only handicapped children. She was told not to go to lunch with her 
friends but to return fur lunch to the "special" homeroom to eat with other handi- 
cap[)ed students. , ^ , . ^ ^ 

When I spoke the following day to the man in charge of this arrangement tor 
Nicci, he said. "Some of the teachers aren't ready to accept these kids m their class- 
es They're just not comfortable with them " , , , , r ^^ 

Thank htsiven fo- Public Law 94-142. Parents of handicapped children frequently 
have enough to do to meet the needs of their children at home and in the communi- 
ty without having to also meet the needs of the trained professionals who are going 
to eduf^ate their children. ^ 
in summary. I would like to stress the importance of having parents be aware ot 
I he rights [)r()vided their children by laws regarding appropriate education. 

Although one would hope that school systems would be aware of and supf>ort the 
provisions of Public Law !)4-l42. clearly it does not always work that way 

Parents know their children best and see them as individuals more clearly than 
others It is a parent's responsibility to help professionals in schools look at the chil- 
dren M.^ more than a "handicapped kid" and to advocate that their child be treated 
as "normallv" as possible. This means placing the child in the least restrictive envi- 
ronment, regardless of the "comfort level" of professionals. The needs ot the child 



must come first 



STATKMKNT OF CYNTHIA MYKRS, DHIECTOR. NATIONAL 
RIWAWAY SWITCHBOARD. CHICAGO. ILL, 

Ms. Mykks, 1 am Cynthia Myers and I am the executive director 
of Motro^Help. Inc., in Chicago, IlL Metro-Help is a private youth 
serving organization. We meet the needs of teenagers and their 
families through four telephone hotlines. The first of these and the 
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oldest, is the Metro-Help regional switchboard which has been in 
existence since September of H)71 and services the Chicago metro- 
politan area. 

In August 1974 we began our second program, the tollfree Na- 
tioiii 1 Runaway Switchboard, which serves the eiitire contiguous 
Uni d States. Shortly thereafter, we began the Illinois Youth 
Switchboard, also a toll free number that serves the State of Illi- 
nois. Metro-Help's newest program which began in late 1979, is the 
Sex Info-Line, which also serves the Chicago metropolitan area. • 

These four telephone programs assist nearly 300,000 teenagers 
and their families each year. Each of the telephone programs oper- 
ates in a similar manner. Twenty-four hours a day, 7 days a week 4 
teens call us for help. It might be an emergency, such as a drug 
overdose or suicide attempt or maybe that teenager needs to talk 
through a problem with their parents— the parents are too restric- 
tive, the parents are not restrictive enough. 

Whatever the problem, whatever the situation, we provide indi- 
vidual personalized help. Our more than 220 trained volunteer tele- 
phone workers assist the callers first in sorting out the issue of the 
problem and second, in getting help from someone nearby. We 
maintain careful records of every group who assists teens and their 
families in all parts of the country. As you can see, our program is 
neither complex nor overly innovative. However, providing individ- 
ual assistance on such a massive scale does make it utiique. 

Let me, if I may for a moment, tell you something about our call- 
ers. On our national and Illinois lines their average age is 16. With 
the Chicago programs that number rises a bit to nearly 20. Fe- 
males outnumber males by 59 percent to 42 percent. They live in 
urban, suburban, and rural settings. They come from poor, middle 
class and well to do homes. They come from families with two par- 
ents, divorced parenta. Nearly 45 percent of our total calls come 
from the States of Minnesota, Michigan, Wisconsin, Indiana, and Il- 
linois. 

What do they all have in common? They don't know where to go 
for help and they don't know who to ask. Other than their parents 
there are almost no significant adults in their lives. They live in a 
world that contains their friends, popular music, television and 
shopping malls. It is no wonder that given this description some 
pi^op.ie think that shopping malls, music and television cause teen- 
agers* problems. They don t. 

Teenagers problems are a result of little or no direction and 
guidance, no meaningful place or role in society and a little bit of * 
normal growing up. But we are here to talk about the Midwest and 
young people in the Midwest. I wish I could tell you that the prob- 
lems of teens and young adults in the Midwest were exclusive to f 
them. Because then as the economy improves in the Midwest and 
as more jobs are available, all these problems would go away. They 
won*t and I can't. So I will tell you the kinds of problems callers 
discuss. 

At the top of the chart of problems expressed by callers is emo- 
tional concerns, at i^O percent. I will return to this later. 

Next is family problem.s at 25 percent. This includes differences 
with family members, fights and arguments over who friends are. 
how late they can stay out. 
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Kollowin^^ this we havo drug related problems at 10 percent. 

The next area is sexuality ilso at 10 percent. This includes all 
those questions that they don't know who to ask about body 
changes, peer pressure, and relationships. In much less percents, 
we hear about pregnancy related problems, 3.8 percent; medical 
nee(is, 2.;! percent, and rape related situations at 1.5 percent. 

One area I would like to separate out is child abuse which is ex- 
pressed as a primary problem in 3.6 percent of the calls received on 
the national lines. Although this is a small percentage, we saw an 
increase of 300 percent in less than 5 years. 

One extremely encouraging trend noted regionally is the decline 
in the proportion of calls concerning problems with drugs. Drug re- 
lated calls dropped 10 percent last year and have declined 46 per- 
cent since n)7(i. Among drug related calls, alcohol has emerged as 
the No. 1 problem. Calls concerning abuse have escalated drastical- 
ly in recent years, rising almost 200 percent since 1974 and increas- 
ing 24 percent last year alone. Calls involving problems with stimu- 
lants jumped 4() percent in li)81 and have increased in each of the 
{)ast 4 years. 

Tliere arc alarming increases in the number of callers expressing 
problen).^ with cocaine and heroin. The proportion of calls concern- 
ing cocaine nu^re than doubled last year and those involving heroin 
increased 21 percent. Drug related calls about drug combinations— 
for example, alcohol and barbiturates— and depressants both de- 
clined significantly in 19H1. 

Another encouraging development was the 33-percent drop in 
calls concerning PCP (angel dust). The proportion of calls concern- 
ing marihuana use dropped for the third consecutive year. This 
does not necessarily indicate a. decline in marihuana use, merely a 
reduction in the number of callers who perceive they have a prob- 
lem with marihuana. 

Kmotional concerns have always been the most common reason 
for calling^the Metro-Help service, representing nearly one-third of 
the calls. This caused u.s to look more closely at the category, of 
emotional concerns. This category includes teenagers expressing an 
alarming sense of hopelessness and helplessness. 

They truly wonder what the future holds. What is the purpose* of 
going to school if you will never get a job because there won't be 
any jobs? What is the purpose of working hard if the world will be 
destroyed before you are 20'^ Why invest in the future if you 
wonder if tlu^re will be a future'^ I recognize the drama in these 
cjuestions l)ut I t' -nk we have to realize that teenagers are not 
emotionally equip[)ed to handle the weight and problems of the 
world. They do loo!', at issues as black and white; they do address 
.<:ituati()ns somewhat simi)listically. And yet through the miiacle of 
modern technology ttnniagers are aware of and gra[)pling with 
these problems. And tliese [)r()l)lems are too much. Teenagers are 
overwhelmed. Th(\v can't handle it. 

1 am not suggestifig to this committee we can solve all the prob^ 
leins. I am sugge.^ting as you review those i.ssues peTtaining to chiU 
driMi. y{)u take into (-(.nsideration what young people reallv think. 

Tfiank you 

|rref)ar<l statement of Cynthia Myer^ foil )ws:| 
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I'KhirAKKD Si Al KM INI nK CyNUIIA MyKKS. KxKCUTlVK DlKKCTDU OK MkTKD-HkIJ'. 

Inc , CnicAco, Ii.i.. 

I ani (*yi-.thiii MytTs and I am the Kxecutivo I3irc*t**or of Mflro-Ht'lp. Inc. in C'hica- 
^i). Ill \i('lr(>-Ht'lp Is li private youth serving organization. We meet the needs of 
teenagers and thcii faniii. 's through four telephone hot lines. The first of these and 
the oldest is the Metro-Help regional swi^'.hboard which has been in existence^s'nce 
Sepleinher »)!' li'Tl and services the Chicago met ro[)olitan area. In August of 1!J7-1 we 
Ih'gan our second fjrograni the toll free Natit)nal Runaway Switchboard vyhich 
serves the entire contiguous U.S .Shortly thereafter we began the Illinois Youth 
Switchhoaic' also a toll free tuunher that serves the State of Illinois. Metro-Help's 
newest [)rograrii which l)egan in late 197!) is the Sex Info-Line which also serves the 
Chicago metn)f)olitan area. 

These four lele[>ht)ne progMfns assist nearlv :^()O.IHH) teenagers and their families 
eacii y«\u" Kach of the telfjjlv)ne [jrograms o[)erates in a similar manner Twenty- 
four 'I'l' hours a day. .seven day> a v i't'k teens call us f(jr lu*lp. It might be an emer- 
gency, such as a drug ev^rdose or suicide attenifit (jr ii,:iyhe that tJ*enager needs to 
talk thmugh a [)r»)blern with their parents . thv f>arents are too restrictive, the 
[)arent> are not ri'Slrlctive tMioiigh Whatever the f)rol)lem. whatever the situation 
we f)r()Mde individual personalized helf). Our more than traint'd volunti*er ;cle- 
phoii" worker^ assi-^t the callers first in sorting out the issu(» or the problem and 
second in getting liel}) from ■-•.orneone r^earby. We maintain careful records t)f every 
mmip who assiMs teens iind their families in all [jarts of the country. A> you can see 
our pi iuiron is iiei I hiT cnrn|jlex ntjr overly innovative. However, providing indivirl- 
"lal as^i^t iM(e on <uch a massive scale doe^ make it unique. Ix't me. ii' 1 mas. for a 
niiJinent. te!' \">n -;»)melli>nti aboul our 'all-.TS On (Uir national and Illinois lities 
their avem^ie .iui' is s:xleen 'Mi'. With the Chicago programs that number rises a bit 
to tiearl\ twnis I'Joi I'Vinale'^ outnumber males by "iS [)ercent to 42 percent They 
live in urbjio. -.ub.irb.m and rural settings They come from fjoor. middle class and 
well to (itj bt)mes 'i'bey come from families with two [larents. divt>rced parents and 
singli- parents Near ly ir^ fu-rcent (jf o\ir total calls come froni the states of Minneso 
ta. Michigan. Wis(.on-.in. Indiana aiul Illinois 

Wliat do ihe> all have in common" They ilon't know where to go for help and 
th('\ den t know u tm ;»> ask Other than their parents there an almost no signill 
cant adi.'lt.N in their lise^ Tiu-y !ive in ;t world that ct)ntains iluMr friends, populai 
music, lelevi.-.ioa and shop|>ing malls it is no wonder that given this de.script ion 

ome peof If think that shopping malN. iinisic and televisit)n cause teenagers* prob- 
lems "]*hev don t 

Teen.mers [)roblems are a result ol Utile or no direction .in<i guidance. ti<i mean 
inglul pl.ice i»r roll- m iet> a.ul a little bit of normal tinnving up Hut we an- lu»re 
to t:ilk .ibeiii the Midwi-t. and young people in the Mi<iwesi I wish 1 c<nil(i tell you 
tiiai the p.tiblem- ol 'ei»n-> and younu adult-, in the Midwest were exclusive to ihem 
Mecause iheii as I he econom\ unf^roves in the Midwc-i and as more j(jhs are avail 
.ibu' oil ifioM' problem-, woult! ge awas They won i and I ran't So I will tell yuu the 
kind- t)t proliii-ni' r.illers di-.cu--. Al'tfie to'j) ol the chart of problems expres.M-d b> 
caller-, i- KnM)tH.n.il Con*-erns ai f)er(t»nt ij will retiiiii to tin.-, lateri Next is 
K.muU pn'blems .it J.', percent Tliis iiuMudes all differences with faniils niembers. 
flight- onii ..ruun eni.^ over whn triends are. how late they can stay out I-'ollowing 
I hi- wi* h;i\e drug rel. lied [Hol)lems at !■» peicent The next area i.-. sexuality al.so at 
]o pciceiJ Tbi- iiK-ltidc-. .ill t}io-;e quest li, ns that tliey don't know wh'» to ask ai)oul 
h«Mi\ « }i.iii,:r-. j)ejT ;.ro^^iiii- aod reliii lori'^bips In mu-*h smaller percent^ we hear 
.ibout j»reunaiu s lej.ii.Ml pmbieni-- '*i ^ prrceiit'. medical needs »*J perciMiu ami 
IMfu- r i-l.il ed -lUiol M>U- .it 1 ."i liffet-nl ()ne;ife.i ! Would 1 1 ke t n sf jjjj ra t e ou t i>ihild 
.ihuM- wli.. !' 1- expiesMul o> .i pMiuars pioblem in i- prrveiit of the call.- .-ei.-ivfd 
.•II ihf n.i'i-'O.i' line- AhhMtaih ihi- \< ,\ sm.dl percentage we -aw an increase nl 'M^i 
pi-f.-»-nt Ml ie— Mian five se.ii- ( >iii- e\tremelv enct)uraginu trend n«.ied nrionallv Is 
U:«- d-'eboi- u^ the pn.ptift h>ii til nil.- fonrei ning piobh'm'^ with drugs l)rng r<'lat ed 
caIN di»ipped h' peivrnt laa se.tr and base declined percent -ince l!)7r,. .\im»ou 
«irut: relaie-l i.ilU. al;-nli.d h.t.- t-iai-iti'-d a- the iiumlii-r nm (»rublcm Call- conv*»'rn 
pu' aliehtil .d)u-i b.iw. (•-(■alalt'd fira-iuallv in recent s'-.ir-. rising almost L'Hd per 
lefii -le..- I'l;) .J, 1,1 I'l.-rea-um "M ptf.eii! la^l sear.il<«iie ( aIN iiivolviim pmbh-m-. 
wall -tiMiulu'i- loinped i«> {)er« eni ui I'-'^l and base increased in each of the pa-^t 
loMi Sf e- T)vi»- Wff.- .dariuuui increa-.i'^ ai the number el (aller> e\pre-sifui pfb 
l.-rii^ w::'-. .u oj.f .ii.'i ben-in Tin- pi : -fi' >rM« -M .j| ^al'- ^'mi icciii uu: .■:»t.i:rit- more than 
l..-r se.ii .Old ib.i-c iiist»lsini: herein irna-rased Jl pei\-«-iil Diugi'-lated 
^.^!!•. I*' r -Im,,: . -.11. bna: e . ..l.-bn; and b.irhailiair-- and . N ■ [ .| • --a M - huth 

deMi'M-e 1. f.::it ao.'iN m l''^* .XiU'lh-i '-n. oin.iuiia'. *leselopineni \s.is Um- p«Tce{ii 
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drop iti c»li.s connTning \KV ("angel dust"). The proportion o** calls concerning 
marijuana use dropped for tht» third consecutive year. This does not necessarily indi- 
cate a decline in marijuana use, merely a reduction in the number of callers who 
perceive they have a problem with marijuana. 

Kmotional concerns have always been the mo.'^t common reason for calling the 
Metro-Help service, representing nearly one-third of the calls. This caused us to iook 
more closely at the category of Emotional Concerns. This category includes teen- 
agers expressing an alarming sense of hopelessness and helplessness. They trulv 
wonder what the future holds. What is the purpose of going to school if you will 
never get a job because there won't be any jobs? What is the purpose of working 
hard if the world will be destroyed before you are twenty? Why invest in the future 
if you wonder if there will be a future? 

I recognize the drama in these questions but I think we have to realize that teen- 
agers are not emotionally equipped to handle the weight and problems of the world. 
They do look at isfiues as black and white; they do address situations somewhat sim- 
plistically. And yet through the miracle of modern technology teenagers are aware 
of and grappling with these problems. And these problems are too much. Teenagers 
are overwhelmed They can't handle it. 

Chairman Miller. Ms. Hagenah, you mentioned you were in- 
volved with PACER? 

Mh. Hagknah. a parent advocacy group. 
Chairman Miller. In Minneapolis? 
Ms. tiACJKNAH. MinneapoUs-St, Paul. 

Chairman Millkr. Is that designed for parents with handicapped 
children? 

Ms. HA(iKNAH. Yes. 

Chairman Miller. In compliance with Public Law 94-142 or gen- 
eral concerns? 

Ms. Hagknah. I would say Public Law 94-142 gives us the basis 
tor functioning to help vith general concerns of parents. If a child 
is not getting appropriate education, and in an appropriate setting, 
and you are not being helped by the school system, PACER will 
help. 

Chairman Miller. How important do you think that is? 

Ms. Hagknah. I think we would have had big problems without 

it. 

Chairman Miller, Would you have been successful in placement 
without that kind of help? 

Ms. Hagknah. I think not. We moved here from Wisconsin. I was 
referred to Dowling School. I was overwhlemed by the staff there. I 
went to two meetings witli a representative. They listened and 
asked questions and said this is what I should do. 

(Chairman Miller. Jessica> do you like going to regular school? 

Jessica Ha(;enam. Yes. 

('hairman Miller. You go to all the regular classes? 
Jessica Ha(;enah. Yes, 

Chairman Mh.ler. Do they have a program for you in the gym 
class? 
Jessica Ha(;enah No. 
Chairman Miller, You are in what grade? 
Jessica Ha(;enah. Third. 

Chairman Miller. What about her sister? Do they have a gym 
program for her? 

Ms. IlACiKNAH. Yes, an adapted physical education program. 

Chairman Miller. She is in junior high? They have an ongoing 
program for her? 

Ms. Ha(;enah. Yes. 
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C'hairman Mii.i.kk. Jessica, do you enjoy the regular school? 
Jkssica Ha(;enah. Yes. 

Chairman Millkr. Are you going to continue? 
Jkssica Hagenah. Yes. 

Chairman Millkr. Cheryl, do you know the number of dropouts, 
the number of high school kids that do not graduate? Is it high? 

Ms. Pktehs. Yes, I can't give you an exact number. It is very 
high. 

Chairman Mii.i.kr. Let me ask you, at the center you have devel- 
oped, which is really extensive, do you have a tutor program? 
Ms. Pktkks. They are trying to get a program for tutors, 
('hairman Mii.lkk. Bill, did you start Skywalkers? 
Mr. Wii.KKY. Yes. 

Chairman Mii,i.kh. What made you decide to do that? 
Mr. Wii.KKY. That we would make money on it. 
Chaii'man Mu.lkh. You went from a kid on the street to market- 
ing? 

Mr. Wir.KKY. Yes. 

Chairman Mir.i.KK. We visited a program in Manhattan, Cov- 
enant House, wfuch also runs a courier service in New York City, 
apparently very successfully. How is your business going, is it 
growing? 

Mr Wii.KKV. Yes. 

Chairman Mu.i.kk. How many people dp you employ? 

Mr. Wii.KKY. Ten. 

Chair Tum Mii.i.kh. Full time? 

Mr. Wu.KKV. {^irt time. Also we run two hot dog carts on Nicollet 
Mall. 

Chairman Mim.kk. These people art; how old. 

Mr. Wn.KKY. Anywhere from 14 to 21. 

Chairman Mii.i.kr. Do they work during school hours? 

Mr. Wn.KKY. No, they come after school. 

Chairman Mim.kr. Do you use this as a training prv.^.jram or do 
they stay for a period of time as long as they work out? 
Mr. Wn.KKY. Yes, as long as they work out. 

Chairman Mn.i,KR. ('ynthia, you have been running the hotline 
for how long? 

Ms. Mykks. Plight years. 

Chairman Mn.i.KR. Are youth's concerns for the future growing? 

Ms. Mykks, I think when I first started at the swtichboard we 
very, vtTy seldom received calls about world issues. Ten years later 
what hap[)ened is there is a lot of pressure. Young people are con- 
cerned, it is hard to cope, it is very hard. 

Chairman Mii.i.kr. Is there a kind of general disf.arity involved? 

Ms. Mykks. A general sense of disparity. Many call to say why 
should I go to school, I won't get a job anyway. 

Chairman Mim.kk. Ate there incidents that trigger the calls? 

Ms. Mykks. Certainly. International ir^rjidents, more recently, the 
Korean airline incident. 

Chairman Mri,i.KK. What ha()pens? 

Ms. MvKKS. We will rc^ceive calls, they are so scared. 

Chairman Mu.i.kk. What are they scared about? 

Ms. Mykks. They will talk about world problems and say, is there 
still going to be a war? 
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Chairman Mii.lkr. That is very frightening. 
Ms. Myers. Sure, it is frightening. 

Chairman Miller. During our initial hearing on this Select Com- 
mittee, we had testimony about children's concerns, anc^ letters 
were read to us that were later del.' 'ered to the White H>use. The 
children wrote about unemployment and other current 'ssues. One 
Member of Congress asked, where do they get such thoughts? And 
what you are telling me is when they see the nightly news, listen 
to their parents talk, that triggers their concerns. 

Ms. Myers. Kids know what is going on in the world, and they 
are worried. 

Mr. Marriott. I want to follow v ^ on some questions. You indi- 
cated 220 volunteers who take ab; ;^00,000 phone calls a year. 
How big an area do you serve? How do you publicize the phone 
number? What is the population area? 

Ms. Myers. We serve the entire United States, centralized from 
Chicago. 

Mr. Marriott. Calls come from all over the United States? 

Ms. Myers. They come in on national lines, come from all ovei- 
the United States*.. 

Mr. Marriott. How many teenagers are involved? How big a 
percent? Appare itly very small. What percentage talk about sui- 
cide? 

Ms. Myers. Tv/o percent. 

Mr. MARRiorr. What percent of the calls from homes with one 
parent or neither parent present? 
Ms. Myers. I don't know the percent. 

Mr. Marriott. Is there a relationship between divorced families 
and troubled kids? 

Ms. Myers. They are no different than two parent families, 

Mr. Marriott. You are saying 50 percent of marriages end in di- 
vorce. You are getting calls from 50 percent that have both parents 
present? 

Ms. Myers. Yes. 

Mr. MARRion\ What you are finding today, these kids don't feel 
all that good about themselves and are lacking a role model? 
Ms. Myers. That is correct. 

Mr. Marriott. Bill, you are a fascinating young man, going from 
trouble to business. As a small businessman like yourself, I under- 
stand what you are doing and when you were young, what kind of 
a role model did you have? Was there anybody there who put you 
on the right track? 

Mr. WiLKKY. There were times I didn't know where I was going. 

Mr. Marriott. Who helped you to get going in business for your- 
seH? 

Mr. WiLKKY. My boss. 

Mr. Marriott. How did he know, how did you meet him? 

Mr. WiLKEY. He is a good friend. 

Mr. Marrioit. You were referred to him? 

Mr. Wii.KKY. Yes. 

Mr. Marrio'it. At the titne, did you have some pretty serious 
problems? 

Mr. Wii.KEV. Yes. problems at home, stuff like that. 
Mr. Makkio'it. Where did you get the money to start? 
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Mr. WiLKEY. Dayton-Hudson, General Mills, private funds. 
Mr. Marriott. Those people gave you grant money to help get 
you going? 

Mr. WiLKEY. Yes. 

Mr. Marriott. vVhat is your payroll now? 
Mr. WiLKEY. Eighty thousand dollars. 

Mr. Marriott. I want to' congratulate you. Best of luck. Starting 
a small business isn't easy. If you can do it, hats off to you Bill. 

Thank you. • 

Mr. SiKORSKi. I would like to comment — ^just one question. Cyn- 
thia, in your testimony you talked about the largest single area of 
concern was emotional. You highlighted concerns of the future a 
world. We just ended hearings in Washington on the psychological 
theories of nuclear war. Do you think that type of thing is some- 
thing we have to be aware of? 

Ms. Myers. I definitely think we have to be aware of that be- 
cause it is young people and their future. They are going to be con- 
trolling the world. They think, what is in it for me. They are wor- 
ried, they are much more knowledgeable. 

Mr. SiKORSKi. We talked about the concerns you had with Dowl- 
ing School with regard to finding a proper educational environ- 
ment. Did you actually have to engage in the arbitration process or 
was it settled informally? 

Ms. Hagenah. That was the first step. 

Mr. SiKORSKi. That was important to you, it did work? They did 
have a program there that worked out for Jessica? 
Ms. Hagenah. They had a program. 

Mr. SiKORSKi. Let me turn to Bill. It is very interesting talking 
about your business and your program. That is the program where 
they started a lot of small businesses and other activities. You are 
just involved in one aspect, you set it up to teach skills and eventu- 
ally became successful. 

The witness on the hotline, Ms. Myers, talked about job opportu- 
nities as an important anchor. It is important that a job have 
meaning, that they be trained in a skill to be used or something 
that is meaningful in the community. 

Chairman Miller. Thank you for your testimony, all of you. I ap- 
preciate your taking your time and sharing your experiences and 
your concerns with us. 

The next panel will address the issue of economic security and 
crisis intervention strategies. It will be made up of Dr. Agnes Man- ^ 
sour, Martha Ballou, Lynn Shafer, Steven Belton, and Norby 
Blake. Your written testimony will be placed in the record. You 
may proceed in the manner that is most comfortable and helpful ^ 
for you. 

ST.U K.MKNT OK .ACNKS M.WSOru, I)IKK( T()R OK THK MICHKJAN 
DKPAin MKNT OK SOCIAL SKRVICKS 

Ms. MANSoru. Representative Millei and members of the Select 
Committee, I am A^nes Mansour, director of the Michigan Depart- 
ment oi Social Services. 1 apprt^ciate the invitation to testify on 
behalf of the* children and families of Michigan and other dis- 
tressed States. 
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1 regret the news 1 bring is not good. My purpose today is to out- 
line the range of problems resulting from inadequate public policy 
in support of families and the resulting impact on children and 
youth. Much of this inadequacy resuK; from living with the poli- 
cies of programs of the past, when some new realities, such as the 
f(»mini/ation of poverty uad industrial dislocation, require new and 
innovative thinking. Though the situation is grim, there are also 
some recommendations 1 will offer, which this committee is in a po- 
sition to advocate. 

In Michigan, as elsewhere, the primary reason for family distress 
in recent years continues to be a fa)tering economy. (Jnemploy- 
ment has b?en in double digits in Michigan for 44 months, an as- 
tounding indication of the depth and duration of a very real de- 
pression. In spite of recent modest improvements, there are still 
almost 600,000 people in Michigan who are out of work. That is 
more than the entire population of the States of Delaware and Ver - 
mont. With this many individuals and their families facing the eco- 
nomic and psychological stress of the loss of work which may be 
piM-manent, it is no surprise that the health of our families is in 
jeopardy. 

Clearly, the first and most important aspect of family policy 
which this committee must address in Washington is the health of 
the economy, and measures which will focus recovery not on the 
random '*trickle down," but on those parts of the Nation in need of 
Immediate relief. We must rebuild the institutions which provide 
ibr family self-sufficiency. 

Not surprisingly, this long term unem.ployment has taken its toll 
in dramatic increases in the number of families living in poverty. 
Between 11)80 and 1982, the proportion of U.S. families in poverty 
increased from 13 percent to 15 percent. This represents 27.4 mil- 
lion families and 6.5 million single individuals who had cash in- 
comes below the minimum subsistence level. 

Over the last \\ years, Michigan's ADC caseloads have increased 
by 14 percent or 100,000 individuals. This growth occurred in spite 
of the Omnibus Reconciliation Act, which eliminated more than 
In. 000 families (over 40,000 individuals) from eligibility. Th^^ bulk 
of the increase has occurred in the unemployed portion of the case- 
load» representing two parent families. These intact families are 
desperately in need of financial and service support before the 
stresses of their situation destroy the family they are attempting 
against al! odds to hold together. 

Regardle.ss of this struggle, the trend toward the breakdown of 
the two parent family continues. It is estimated that for some por- 
tion of their lives 85 percent of American women can expect to sup- 
port themseivi\s and their children. Today 80 percent of the poor in 
this country are women and children and if projections are correct, 
the poverty population will be composed almost solely of women 
and their children by the year 2000. Ninety percent of single 
parent families are headed by women and 50 percent of their group 
lives in or borders on poverty. 

One small way to measure the impact of this new found poverty 
among Michigan's families is to look at its cost to tlie State and 
Federal (loverrmients. If Michigan AFDC caseloads declined to 
tlieir levels at the begiiining of 1980, the Federal Government 
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would reap savings of over $18 million a month in AFDC and med- 
icaid costs. Including general assistance, the State w^ould save 
about $22 million each month. 

However, even more sobering than any thought to the cost we 
share for the meager support offered these families in their 
moment of desperation, is the tragic toll of their situations at the 
personal level. While attempting to cope with their loss of work 
and the lack of health care coverage, heads of households must also 
cope with regulations which make ADCU eligibility contingent on * 
recent contact with the labor force, working against the long-term 
unemployed who uo not seek aid right away. In addition, we have 
work requirements which are especially onerous to those who are a 
in need precisely because of lack of work. 

With unemployment and loss of income comes a host of poten- 
tially disabling emotions. There is the stress of not knowing how 
the bills will be paid, and contemplating the loss of the home and 
security one has worked so hard to achieve. There is the stress 
caused by increased contact in the home — more people in contact 
for more hours under more difficult circumstances. There is the 
emotional cost of anger, guilt, loss of self-esteem which heightens 
the tension of coping with such new and unhappy situations. 

Infant mortality in Michigan now stands at 13.2 percent and in 
our center cities it is 18.2 percent. One census area in the city of 
Detroit had a death rate at the level reported for Honduras, the 
poorest country in Centra! America. 

Domestic violence in Michigan is on the rise. State funded spouse 
abuse shelters report an increase of 58 percent, or about 87,000 
nights of care provided between 1980 and today. Cases of abuse and 
neglect of aged or disabled adults have also increased. Child abuse, 
the most frequent mentioned indicator of family stress, continues 
at an alarming pace, with an estimated total of 38,000 cases being 
investigated this year. The proportion of cases in which physical 
abuse approaches a life threatening level is on the increase, as are 
the cases involving teenagers. 

In Michigan, the majority of delinquent youth have a history of 
abuse and neglect and are committing increasingly violent acts at a 
younger age. The youth unemployment rate in Michigan's urban 
areas stands at 30 percent, and for minority youth it is almost 60 
percent. All our evidence is that productive youth have a far great- 
er likelihood of remaining nondelinquent, and so the impact of 
high unemployment is especially severe in setting youth down a , 
path from which it is difficult to turn back. 

The combined impact of the severity of child abuse and neglect, 
family disfunctioning and delinquency has caused a rapid escala- 
tion of the cost to both the State and Federal Governments for out 
of home care for youth. In Michigan, where counties also bear a 
portion of these costs, the total cost of out of home care has been 
estimated to be roughly $ir)0 million— an astounding resource 
drain from all levels of government to pay for the failures of our 
own policies. 

That so many children, youth, and families are affected by abuse, 
neglect, or delinquency points to the terrible inabilities of govern- 
ment policies which do not help families until after calamity 



strikes. CHearly, supportive and preventive strategies are needed if 
this growing tide is ever to be turned. 

I would be remiss if I did not include a few remarks about the 
role of education in family policy, for it is fashionable today to pit 
education against other human services in the competition for lim- 
ited resources. At the same time, education is embroiled in battles 
of its own over quality, standards and the like. I would only like to 
point out that education is inexorably linked to families and their 
well being. Education is essential to the retraining and reemploy- 
ment of those who have been dislocated by the long-term shifts in 
the economy from manufacturing to services. And, it is education 
which provides the road to the future for single parent mothers 
with little to no work experience or marketable skills, as well as 
children currently trapped in the cycle of welfare, or victimized by 
child abuse or delinquency. 

Let me close by summarizing what I believe to be the most criti- 
cal issues this committee needs to face, based on the data and expe- 
rience coming from Michigan. 

Because* we have old policies coexisting with very new realities, 
much of our current direction is inappropriate and ineffective in 
assisting our large numbers of unemployed and female headed fam- 
ilies. 

One, economic recovery must be pursued as directly as possible, 
and in ways which target resources to areas and population of 
greatest distress. It should not be assumed that there will even be 
a trickle left by the time recovery reaches the poor, if left to the 
devices of the free market. 

Two, eligibility and benefit levels for the poor. In an interdepend- 
ent and complex economy, this cannot be argued to be the problem 
of the States. Not only the State but, to a greater extent, the Fed- 
eral Government must more intentionally share the cost of an ex- 
panding destitute population. What remains to be decided is wheth- 
er we will meet that responsibility with any degree of morality, or 
whether we will collectively continue to ignore the deplorable con- 
ditions of an increasing proportion of our citizens. 

Three, programs for the unemployed. Extension of UCB coverage 
is essential. Our ADC caseload charts in Michigan show large and 
distinct increases when extended benefits are lost. Equally impor- 
tant is health care coverage during this time when stress-related 
illness may be highest. Youth employment opportunities and train- 
ing and ernploytnent programs for single-parent women with wages 
and benefits to support a family must be a priority. 

Four, services to families. Federal funds for services to families 
h<ive beeti cut through the sleight of hand known as block grants. 
Itc^storation.s and incr'^ases in Federal support for day care are es- 
pecially critical, as are family services such as money management, 
homernaker training, parenting skill training, family planning, and 
tt't^riagt' lir't'gnancy. So, too, is a new and creative approach to child 
support required since the present system was not designed for the 
number of 5-Mngle-paront cases that currently exists and grows 
daily. 

Five, di.^incentives to work, (^urrent policies [)r()vide iruidequatc^ly 
for the initial investmeru and increased costs incurred by moving 
from public a.ssistance to self-sufficiency. The simultaneous and cu- 



24 



mulative loss of benefits such as day care, food stamps, and espe- 
cially medicaid, to take a low-wage, no-benefit, dead-end job makes 
the proposition of working too risky for a parent with depe.ident 
children to eagerly embrace. 

Six, budget priorities. The agenda suggested can only be support- 
ed if perspective is achieved at the Federal level on the importance 
for both humanitarian and sound domestic policy as well as reason- 
able national security. For, if we betray the promise of our coun- 
try's ideals to a large and growing portion of our own population, 
we have done more to harm ourselves than any external foe could 
hope to achieve. The blessings ot life and liberty are promised to all 
our citizens, not just those who can afford their current high price. 
And, as public servants, it is our mutual responsibility to continue 
to advocate for the needs of our families and children — those who 
cannot be here today to speak on their own behalf. 

(Prepared statement of Agnes Mansour follows:] 

Pkki'Akki) Statkmknt ok Aonks Mansouk, Directok of the Michigan Dkfahtment 

OK Social Services 

HcprfscntMtivc Miller and Members of the Select Committee, I am Agnes Man- 
sour. Din'Ctor of the Michigan Department of Social Services. I appreciate the invi- 
tation to testify on behalf of the children and families of Michigan and other dis- 
tressed vStates I regret that the news I bring is not good. My purpose today is to 
outline ihc range of problems resulting from inadequate public policy in support of 
families and the resulting impact on children and youth. Much of this madequacy 
results from living with the policies and programs of the past, when some new reali- 
ties such ii> ihfi fe:i)inization of poverty and industrial dislocation, require new and 
innovative thinking. Though the situation is grim, there are ulso some recommenda- 
tions I will offer, which this committee is in a position to ad vocalic. 



In Michigan, as elsewhere, the primary reason for family distress in recent years 
Continues to be a faltering economy. Unemployment has been in double digits in 
Michigan for -14 months— an astounding indication of the depth and du-ation of a 
very real dt^pression. In spite of recent modest improvenientii, there are still almost 
(i(M).n(H) pvoplr* in Michigan who are out of w^»'k. That is more than the entire popu- 
latioti of the States of Delaware or Vermont. With this many individuals and their 
families facing tiie economic and psychological stress of the loss of work which may 
he permanent, it is no surprise that the health of our families is in jeopardy. Clear- 
ly, the tlrst and most irnportant aspect of family policy which this committee must 
address in Washington is the health of the economy, and measures which will focus 
reenvery nu\ on a random "trickle down," but on those parts of the Nation in need 
of >nunedi.it(» relief. We must "-ebuild the institutions which provide for family self- 
sufficiency. 



No! surprisingly, this lon^^-term uti(»mployment has tak(>n its toll in dramatic in- 
ertMses m the niimh(»r of families living in fwverty. Between li)H() and the pro- 

fnirtion o( U S familirs in poverty incn»as(»d frotn i:i percent to I.') percent. T!iis rep- 
r-»serit> 21 \ nullioti families and million single individuals who had cash inC(mies 
below the minmumi suhsist(»nc(» level. Over the last three years, Michigan's ADC 
Caseloads hav(» incr(»ased by I t p(»rcetit, or lOO.OOO individuals. This growth occurred 
in >pit(» ot tht» Omnibus R(»conciliation Act. which eliminated riK^re than l.").0()(i fam 
ilies t()ver -in.iHMi individuals^ from eligibility The FUilk of the incr(»as(» has occurred 
in the unemphned portion of the caseload, representing two-paamt fa "'•'^s In 
l:»7v. our ADC-C caseload was i:.,!HH): in August of VMA it is 47.100 These intact 
fannhes are (lt'speralel> in net»d of financial and s<»rvice support b(»fore th(» stresses 
cit the>r situation dt'struv the family they are atttMnptmg against all odds to hold 
lour! her 

Ke>4ar(UrN> nf this siria:>:le. th(» tr(»nd tcjward the hri*akdoun of the two [)arent 
lamily cuntiniir^ ll js estimated that for some portion of their lives j)ercenl of 
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American women can expect to aupport themselves and their children. Today 80 
percent of the poor in thin country are women and children and if projections are 
correct, the poverty population will be composed almost solely of women and their 
children by the year 2000. 90 percent of single-parent families are headed by women 
and .')() percent of this group lives in or boarders on poverty. As we meet here, 25 
percent of all children in the U.S. live near the poverty line. 

One small way to measure the impact of the new-found poverty among Michigan's 
families is to look at its cost to the State and Federal governments. If Michigan 
AF'DC caseloads declined to their levels at the beginning of 1980, the Federal Gov- 
ernment would reap savings of over $8 million a month in AFDC and medicaid 
costs. Including general assistance, Ihe State would save about $22 million each 
month. Said another '.vay, 15 percent, 1.4 million citir^.ens (1 out of 7), are on some 
form of public assistance. 

Even more sobering than any thought to the cost we share for the meager support 
offered thesp families in their moment of desperation, is the tragic toll of their situ- 
ations at the personal level. While attempting to cope with their loss of work and 
the lack of health care coverage, heads of households must also cope with regula- 
tions which make ADC-U eligibility contingent on recent contact with the labor 
force, working against the long-term unemployed who do not seek aid right away. In 
addition, we have work requirements which are especially onerous to those who are 
in need precisely because of lack of work. 



With unemployment and loss of income come a host of potentially disabling en\o- 
tions. There is the stress of not knowing how the bills will be paid, and contempht- 
ing the loss of the home and security one has worked so hard to achieve. Therr is 
the stress caused by increased contact in the home— more people in contact for 
more hours under more difficult circumstances. There is tne emotional cost of 
anger, guilt, loss of self-esteem which heightens the tensions of coping with such 
new and unhappy situations. 

Infant mortality in Michigan now stands at 13.2 percent, and in our center cities 
it la IS.2 percent. One census area in the city of Detroit has a death rate at the level 
reported for Honduras, the poorest country in Central America. 

Domestic violence in Michigan is on the rise. State-funded spouse abuse shelters 
report an increase of 58 percent, or about 87,000 nights of care provided between 
and today. Cases of abuse and neglect of aged or disabled adults have al.so in- 
creased. Child abuse, the most frequently mentioned indicator of family stress con- 
tinue.s at an alarming pace, with an estimated total of 38,000 cases being investigat- 
ed this year The proportion of cases in which physical abuse approaches a life- 
threatening level is on th^ increase, as are the cases involving teenagers. 

In Michigan, the majority of delinquent youth have a history of abuse and neglect 
and are committing increasingly violent acts at a younger age. The youth unemploy- 
ment rate in Michigan's urban areas stand at 30 percent, and for minority youth it 
is almost (JO percent. All our evidence is that productive youth have a far greater 
likelihood of remaining non-delinquent, and so that impact of high unemployment is 
especially severe in setting youth down a path from which it is difficult to turn 
back 

'I'he combined impact of the severity in child abuse and neglect, family disfunc- 
tioning and delinquency hiis caused a rapid escalation of the cost to both the State 
and Federal governments lor out-of-home care for youth. In Michigan, where coun- 
ti(»s also bear a portion of these coats, the total cost for out of home care has been 
estimated to be roughly $r)() million dollars— an astounding resource drain from all 
levels of government to pay for the failures of our own policies. That so many chil- 
dren, vouth and families are affected by abuse, neglect, or delinquency points to the 
terrihlt- inabilities of government policies which do not help families until after ca- 
lamity strikes. Clearly, supportive and preventive strategies are needed if this grow- 
ing tide is ever to be turned. 



I would [)e remi.ss if I did not include a few remarks about the role of education in 
family policy, for it is fashionable today to pit education against other human serv- 
ices HI the c'ompetition for limited resources. At the same time, education, is em- 
broiled in battles of its own over qualitv, standards, and the like. I would only like 
to point out that education is inexorably linked to families and their well-being. 
Kducation is e'ssential to the re-training and re-employment of those who have been 
dislocated by the long-term shifts in the economy from manufacturing to services. 
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And. it is c'diu-alion which provides the road to the future for single parent mothers 
with litllf to no work experience or marketable skills as well as children currently 
trapped in the cycle of welfare, or victimized by child abuse or delinquency. 

(^ONCl.USION/KECOMMKNDATIONS 

lit-l nu» close by summarizing what I believe to be the most critical issues this 
committee needs to face, based on the data and experience cominj^ from Michigan. 

Because we have old policies coexisting with very new realities, much of our cur- 
rent direction is inappropriate and ineffective in assisting our large numbers of un- 
employed and female-headed families. 

(1) FA-nnonuv mY)ier\', -- This must be pursued as directly as possible, and in ways 
which target resources to areas and population of greatest distress. It should not be 
assumed that there will even be a trickle left by the time "recovery" reaches the 
poor, if left to the devices of the "free market.*! 

iJ) Fallibility and benefit levels for the poor.—In an interdependent and complex 
economy, this cannot be argued to be the problem of the States. Not only the State 
but to a greater extent the Federal (iovernment must more intentionally share the 
cost of an expanding destitute population. What remains to be decided is whether 
we will meet that responsibility with any degree of morality, or whether we vyill 
collectively continue to ignore the deplorable conditions of an increasing pro,.ortion 
of (;ur citizens 

i.h Pm^nmis fnr thv iv^»em/>/ovf»c/.— Extension of UCB coverage is essential. Our 
ADC caseload charts in Michigan show large and distinct increases when extended 
benellts are lost. For every 20,000 who exhaust benefits. 2,000 are added to public 
assistance roley; Fqually important is health care coverage during this time when 
stre.ss. related illness may be highest. Youth employment opportunities and training 
and employment programs fo*- single parent women with wages and benefits to sup- 
port a familv must be a prioruy. 

f^i Senires tu fumilieyi. —V\'dera\ funds for services to families have been cut 
through the sleight-of-hand known as "block grants. Restorations and increases in 
Federal suppport for day care are especially critical, as are family services such as 
money managei:ient, homemaker training, parenting skill training, family planning 
and teenage pregnancy. So too is a new and creative approach to child support since 
the present system was not designed for the number of single parent cases that cur- 
rently exists and grows daily. 

(.'if lhsinrcntnr tn work — Current policies provide inadequately for the initial in- 
vestment and increased costs incurred by moving from public assistance to self suffi- 
ciency. The simultaneous and cumulative loss of benefits such as day care, food 
stamps and especially medicaid, to tak(» a low-wage, no benefit, dead end job makes 
the proposition of working too risky for a parent with dependent children to eagerly 
embrace. 

(Hi Hiul^et priori* le^.— Thv agenda jsuggested can only be supported if perspi'Ctive 
IS achieved at the Federal level on the importance for both humanitarian and S(;und 
domestic policy i»s well as rer onable national security. For. if we betray the prom- 
ise of oi»r Country ideals to a large and gn)wing portion of our own population, we 
have done more to harm ourselves than any external foe could hope to achieve. The 
bles<mgs of life and liberty are promised to all our citizens, not just those whtj can 
alTord their current high price And. as public servant^s. it is our mutual responsibil- 
ity to continue to advocan» for th(» needs of our families and children— those who 
cjinnot be here today to speak on their own behalf 

STATKMKNT OF MARTHA HALLOr. SPKCIAL ASSISTANT FOR 
POLK Y ANALYSIS, DKPAKTMKNT OK A(;RI( I LTl RK 

Ms Bam.ou. 1 want to talk about hunger this morning and about 
the fact that people are going hungry in a State and in a nation 
that feeds the world but is not feeding its own people. 

Economists tell us that the worst part of the recession is over— 
but the worst is not over for those people who do not have jobs. I 
do not want you to leave this hearing thinking that hunger is a 
result only of this recession. It is a persistent, pervasive, and even 
chronic problem that has reached the new poor and the headlines. 
Because of the recession, we all are learning what the old poor 
have always known— that hunger exists today and will continue to 
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exist after these hearings because government lacks the will to end 
it. 

Current Federal policies have drastically cut the number of 
people eligible for help and reduced the amount of aid those who 
qualify receive. Let me show you some examples of how public and 
private efforts try to feed Minnesota's hungry and how the cut- 
backs in Federal programs have made that far more difficult. 

In January 1983, we had 217,000 unemployed in Minnesota. 
Right now 160,500 are still out of work, On the Iron Range there 
are 15,000 steelworkers. Only 1,500 of them have jobs. 

The Federal surplus commodities distribution program estimates 
that there are nearly 1 million people (974,610) in this State who 
qualify for their program — nearly 1 million people who are likely 
to need food or financial assistance in order to maintain an ade- 
quate, balanced diet. What are we doing for these people? 

Food stamps reaches only one-i'ourth of them an'^ is able to give 
each one an average of $35.54 for a month's food. 

F'ederal surplus commodities reaches one-half of them but can 
give them less than 2 pounds of food each month. We estimate that 
in order to feed those in need in Minnesota, we need between 5 and 
7 million pounds of food each month. Commodities used to deliver 
nearly 3 million pounds. It has been cut by two-thirds, 

School lunch programs feed 410,000 schoolchildren every school 
day. In 1983, when the Federal cutbacks forced an increase in the 
price of school lunch, 16 percent of the people had to drop out. 

Because of current funding levels, WIC estimates that it can only 
reach half of the people who need their service, It still has nearly 
1,000 people on their waiting list. 

Congregate dining meals for seniors could serve the 650,000 
people eligible. With current funding, they reach only 15 percent of 
that. 

In the face of these cutbacks in Federal aid, churches, founda- 
tions, and corporations launched a massive campaign to feed and 
shelter people in need. Minnesota has one of the best administrat- 
ed and most extensive donated food networks in the country. It has 
privately raised millions of dollars to deal v/ith this emergency. Be- 
cause of Federal cutbacks, the numbers of people served by food 
shelves and soup kitchens has doubled in the last year. Still, it can 
only feed 55,140 people each month, between 5 and 10 percent of 
those who need help. 

While the numbers of people seeking their help is growing, the 
food and dollars available to help is remaining constant. Even the 
donated food system cannot keep up with demand. Food shelves 
have been running low on donations all summer. The Iron Range is 
two truckloads of food away from having empty food shelves. 

It is a myth at best and a cruel joke at worst to say to hungry 
people that the private sector can take care of their needs. They 
cannot. The dollars simply are not there. It is time for Congress to 
direct the Federal Government to reassume its role in guarantee- 
ing that no one will go hungry. 

What we see here in Minnesota is a long, slow depletion of un- 
employed people's resources. We simply do not reach enough 
people and we do not give them enough food. The long-term impact 
of those policies is now beginning to be seen. The St. Paul Ramsey 
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nutrition program, in cooperation with the Center for Disease Con- 
trol, has tested preschool children for nutritional deficiencies for 
the last 5 years. Of the 1,100 to 3,000 children they screen each 
year, they make the following trends: A decrease in overweight, a 
significant increase in the underweight, a lower intake of vitamins 
A and C, and calcium combined with a doubling of the intake of 
empty calories. 

The impact of these deficiencies over the long run have led to a 
doubling of the number of short statur«. children and a tripling of 
the number of those underweight. There are other indications: The 
food shelves in Duluth are telling us that they are beginning to get 
referrals from doctors who are seeing malnutrition. 

Commonsense tells us that you cannot continue to short-change 
people on food and nutrition without creating longer term health 
problems. 

Let me make some suggestions for what Congress can do to help: 

First, support the resolution to create a congressional commis- 
sion on hunger, we need to reassess the nature and extent of 
hunger nationally, and to adjust our policies and strategies so that 
we can end hunger in this country. 

Second, create jobs for people. People need jobs, not cheese. Al- 
though we will settle for cheese until jobs arrive. 

Third, redirect the policies of USDA to reexamine eligibility 
standards and dollar allowances to the food stamp program. Food 
stamps are our most efficient and dignified way to feed our people. 

Fourth, expand the amount of food released by USDA in surplus 
commodities. Send 5 to 7 million pounds each month to Minnesota. 

Fifth, expand funding for WIC, congregate dining, and school 
lunch programs. 

Sixth, financially support the permanent establishment of a do- 
nated food delivery system as a whole in solving the national prob- 
lem. 

[The following is a statement made by an Iron Range worker 
that was tape-recorded and presented.] 

I would like to say a few words on behalf of the unemployed Iron 
Range worker and in behalf of AEOA. 

I have been unemployed for 2^2 years. I am married and have 
three children. The AEOA— the local CAP agency— has helped mv 
wife and my family and myself in many different ways by provid- 
ing extra insulation for our house, by providing the monthly dairy 
giveaway, and also provides the food stamp donations. And also, 
most of the people we know that are unemployed have participated 
in AEOA and are ve 'y thankful for this, and there is thought that 
this might be cut back or cut out. I think that would be a great 
mistake. 

We are people up here with a great deal of pride and we work 
and pay our taxes. We love America and this is very hard for us to 
.swallow our pride and to accept the help we get, and we feel we 
have no choice but tu take this and can hardly wait for the time we 
will be able to put back into these programs when we are all back 
working. 

Unemployment is so prominent in the area, one time when I was 
getting gas I was talking to a fellow and he asked me if I was em- 
ployed. He didn't ask me where I was employed, yet he asked me if 
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I was employod. It's as common as the weather up here to talk 
about the unemployed situation. Most of ^he people that I know are 
unemployed in this area, and I would urge you to give grent 
Drought before cutting back or cutting out the AEOA as it has ^-ro 
vidod for myself, my wife, and my three children and many of the 
families we know. 
Thank you, 

[Prepared statement of Martha Ballou follows:] 

I'KKPAKKn Statkmknt OK Martha Bai.uou, Formkr Dikk(TOr, Govkrnor's Task 
FoRCK ON Kmf.rgency Food anu Shkutkr 

J I want to talk about hunger this morning and about the fact that people are going 

hungry in a statu and in a nation that feeds the world but is not feeding its own 
people. 

Kconomists tell us that the wo/st part of the recession is over— but the worst is 
not over for those people who do not have jobs. I do not want you to leave this hear- 
ing thinking that hunger is a result only of this recession. It is a pei^istent, perva- 
sive, and oven chronic problem that has reached the "new poor" and the headlines, 
fiecause of ihe recession, we all are learning what the "old poor" have always 
known •- that hunger exists today and will continue to exist after these hearings be- 
cause governnu'nt lacks the will to end it. 

('urrent federal policies have drastically cut ihe number of people eligible for help 
and reduced the amount of aid those who qualify receive. I^t me show you some 
examples of how public and private efforts try to feed Minnesota's hungry and how 
the cutbacks in federal programs have made that far more difficult. 

In January, we had 217,000 unemployed in Minnesota. Right now IGO.HOO 

are still out of work. On the Iron Range there are 15,000 steelworkers. Only 1,500 of 
them have jobs. 

The Federal Surplus Commodities Distribution Program estimates that there are 
nearly one million people (1*74,(110) in this state who qualify for their program- 
nearly one million people who are likely to need food or fmancial assistance in 
order to maintain an adeauate. balanced diet. What are we doing for these people? 

Food Stamps reaches only one-fourth of them and is able to give each one an aver- 
age of .W5.54 for r. month 's food. 

Federal Surplus ('ommodities reaches one-half of them but can give them less 
than two pf)unds of food each month. We estimate that in order to feed thase in 
need in Minnesota, we need between five and seven million pounds of food each 
month Commodities used to deliver nearly three million pounds. It has been cut by 
two-thirds. 

School launch programs feed 410,000 school children every .school day. In \\)X'A, 
when the federal cutbacks forced an increase in the price of school lunch. IH percent 
of the [)e()[)le had to drop out. 

WIC estimates that it can only reach half of the people who need their servi(^e. It 
still has nearly 1.000 people on their waiting list. 

Congregate Dining meals for seniors could serve the HjO.OOO people eligible. With 
current fundrng, thev reach only If) percent of that. 

It) the face of these cutbacks in federal aid, churches, foundations, and corpora- 
tions launched a massive campaign to feed and shelter pet)ple in need Minnesr)ta 
- has one of the he^t administ rat.'d and most extensive donated food networks in the 

country It has [)rivately raised millioiis of dollars U) deal with this emergency fie- 
caij.^ie ol federal cutbacks, the numbers of people .served by food shelves and soup 
kitchens has doul)led in the last year. Still, it can only feed n,5.M0 people each 
a mooth Whilf Ihe numbers >f people seeking their help is'growing. the food and dol 

lars availahh* to help is remaining constant. Kven the donated food system cannot 
keep up \\i\h demand. Fr)f>(i shelves have been running low on clonatir)ris all 
summer The Iron Range is two truckloads of food away fnmi having empty ff)()d 
shelves 

It is a mvtli at best and a cruel joke at wrjpst tt) s^.y tr) hungr> peopN' that the 
pn\ate sector can take c»1re oi' their needs They cannot. The dollars simfjly are ntjt 
th«'re It IS tune tor Conu'ress to (iir(H*t the federal government tr; rt-assume its role 
ifi •Mj.ir.Mntf fmg tliat no (Mie will hungry 

Wh.it \\r liert* m Minni-.^otij is :i long, slow def)lrtion ul unemj)lo\erj pr(iple\ 
ri'Miinu-' \Vi' *.nnply do rmt reach enough peoplt* and we rlo not g<ve them i-noiit^h 
t(:.»d i'hf joMU tern) impai-l uf [hoM^ {)olicie>! is now beginning to he ^een St 
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F'aul Ramsey Nutrition Pro[{ram. in cooperation with the Center for Disease Con- 
trol, has tested preschool children for nutritional deficiencies for the last five years. 
Of the 1,100 to 8,000 children thsy screen each year, they make Ihe following 
trends: A decrease in overweight; a significant increase in the underweight; and a 
lovver intake of vitamins A and C and calcium combined with a doubling of the: 
intake of empty calories. 

The impact of those deficiencies over the long run have led to a doubling of the 
number of short stature children and a tripling of the number of those underweight. 
These are other indications: the food shelves in Duluth are telling us that tiiey are 
beginning to get referrals from doctors who Bre seeing malnutrition. 

Common sense tells us that vou cannot continue to short-change people on food 
and nutrition without creating longer term health problems. 

Let me make some suggestions for what Congress can do to help: 

n» Support the resolution to create a Congressional commission on hunger, the 
need to reasses the nature and exent of hunger nationally, and to adjust our policies 
•ind strategies so that we can end hunger in this country. 

(2) Create jobs for people. People need jobs not cheese. 

(8) Redirect the policies of USDA to reexamine eligibility standards and dollar al- 
lowances to the Food Stamp Program. Food stamps are our most efficient and digni- 
fied way to feed our people. 

(4) Expand the amount of food released by USDA in surplus commodities. Send 
five to seven million pounds each month to Nlinnesota. 

{")) Kxpand funding for WIC, congregate dining, and school lunch programs. 

ii)) Financinlly support the permanent establishment of a donated foo<^ delivery 
s"stem so that we can continue to tap the community as a whole in sclvmg the na- 
tional problem. 



POUNDS OF FOOD NEEDED TO FEED MINNESOTA'S HUNGRY 



Fof i 1-day food suplty Million pounds per year 

Million pounds ■ - - - - - 

per month Poi a b day For a 10-day for a 5-day For a 10-day 

food supply food supply food supply food suPP^ 



100 percent (974 610) 


2.436.525 


122 


20 


146.3 


2916 


75 percent (730 957) 


1.827.393 


92 


18 3 


110.4 


2196 


60 percent (584.766) 


1.461.915 


73 


14.6 


87.6 


175 2 


50 percent (487.305) 


121.826 


6.1 


12.2 


73.2 


146 4 



The C-ommodities Program is currently delivering about 1.1 million pounds of food 
to about percent of those eligible. Of those r)77,7r)G people, each one is getting an 
average of 1.9 pounds of food per distribution. 

Trknds in Fekding Hun(;ky Pkohlk 

If close to 1 million people need some form of food or financial assistance, we are 
probably meeting only about one-half to one-third of that need. 

Because of federal cutbacks in appropriations and tightening of eligibility stand- 
ards, public programs that could feed more people are unable to do so. 

Kvery single feeding program, with the exception of those whose budgets were 
cut, increased dramatically over the last five years. Private feeding programs are » 
not able to make up the difference for people who are no longer eligible for federal 
programs. Minnesota has one of the finest privately run donated-food systems in the 
country, yet it can feed only 55.140 people each month. 

Public programs are unable to provide basic diets or adequate supplements. « 

Pood stamps worth $.'i5 per person will not buy an adequate diet— even (55 percent 
of an adequate diet. 

Surplus commodities at 1.9 pounds per person per month feeds that person for 
less than one day. 

One school lunch each day is good for school days. What happens on weekends, 
holidays and summer vacations? 

Wir vouchers buy 50 worth of fiJod each month Because of underfundin^ and 
erratic funding the* program can only meet the needs of half of the people who are 
eligible. 

No program reaches everyone in need, and most reach somewhere between one- 
half and one-third. 
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SoMh. iNUU'A'noNS OV CiKOWINO MaI.NUTHITION IN MiNNKSOTA ' 

St. Paul Ramsey County Nutrition Program is cooperating with the Center for 
Disease Control monitoring overweight and underweight children. 

The following statistics outline the growing impact of nutritional deficiencies. In 
1!»>^'J- Overweight -^4 percent of the new entry WIC participants were overweight 
compared to 7 2 [)ercent of the continuing clients. Underweight— 4. '2 percent of the 
new WK* vliimts were underweight, while ^4A\ percent of the continuing clients were 
underweight. 

Prpsrhool Scrcvnirif^.- -^i. Paul Ramsey County Nutrition IVogram conduct*^ pre- 
school sere^ning for IIOO-I^DDO children annually in conjunction with participating 
school districts Health personnel evaluate children for their nutritional risk. 

The following tables indicate the decrease in intake of vitamins needed for growth 
and the increase of empty- ca'orie intake* 
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.\\!-:ka<;k r.NM)ri'i.ii ATi:i) NrMMKK nK PKon.K Hkin(; Kkd hy Pi'mmi an'I) I'kivatk 

f*)FK()HTS IN MiNNKS()TA. 1 UM^ 

F'ood statu ps j:U'i.;Uf*> itiionthly at .M purclia^ing ptnver per>oti 
Sui {)hi> iMtnmu(iit ik'.s • ."jTT.T.")!) -niotithlvi at 1 !> [)fnin(is 
Schtx)! lunch lin.ooo iHiiily) for ont* mrnl 
WU' .'>1;JIL! inu)!ithly' tor one food product - 

Con^regatt» dmmg and homt» dt»liver(»d m»*ais -DT.niio «innnthlyi for mw meal 

mhivatk 

F(K)(i <hrl\(»s :U.li:in Mnotuhls • at day food >uf)f)ly 
Soup kitklie/is (monthly" at one dady meal 
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FOOD STAMP USAGE-HOUSEHOLDS/DOLU^R VALUE 



Month 


Households 
partiopatmr 


Number of 

people served 


Dollaf value o! 
slarnps ':sed 
(millions) 


Food Stamps 
(dollars pef 
person) 


198? 










March 


77.339 


211,135 


7.1 


$33 63 


Octo<)er 


82.260 


224.569 


8.3 


36 96 


November 


84.23? 


219.967 


8.4 


36 53 


December 


86,808 


236.985 


8.9 


37.55 


1983: 










January 


90.231 


246.330 


9.2 


37.35 


FetKuary 


91.366 


249.429 


9.0 


36.08 


March 


92.355 


252.129 


91 


36.09 


April 


92.167 


251.615 


88 


34.97 


May 


89.580 


243,657 


8.5 


34.88 


June 


88.151 


240.652 


8.6 


35.76 


July 


86.007 


234.799 


8.2 


34.92 


August 


86.560 


236.308 


8.1 


34.28 



NUMBER OF MINNESOTA HOUSEHOLDS AND INDIVIDUALS SERVED BY FEDERAL COMMODITIES 

DISTRIBUTION 



Month 


Numbef of 
households 
sefved 


Number of people 
served 


Number pounds 
delivefed 


1982 








March 


139.90? 


377.735 


708. 1?0 


October 


. . . 197.498 


533.?45 


3.484.33? 


December 


18.400 


49,680 


199.104 


1983 








January . . 


?5.440 


68.688 


?8?.078 


February 


47.698 


1?8.735 


845.910 


March . .... 


190 693 


5?0.591 


1.985.610 


A{}r(l 


? 14.888 


586.644 


2,317.482 


May 


189.43? 


5i;.149 


1.848.646 


June ... 


199.58? 


544,858 


1,354.482 


July 


148.7?8 


^06.0?7 


1.009.104 


August 


187,630 


5l?.??9 


IJ' 336 


September 


211.630 


57/ 749 


1.0yj.816 



Hew fh-jcount'pj^ (ho iinuary and fe<Xu3fy limited distributions S??.'S6 oeoo'e are served each month b> the surplus commodities program 
Sobfce C^ommodities Distribution Program Oept ot Economic Security 



IN-SCHOOL FEEDING PROGRAMS 



^'ZtT '«^W3m 



Vhooi n^.W care 



1980 52/.029 

1981 517 4S? 
198? 435 000 

1983 410.000 410.000 37.500 

No'e TV mwc' of bydgei cuis 0*1 the y:hooi tunch program cut the program s use by percent 

Source Mini^v)la Slate Oepartmenl ol Eduatior OnM Nulnkr Program 



Use i)f W! C ' pn)^ra m 1 A verxx^e m on t h ly n u m her of pari i-ipa n ts 

Year: 

1!J7!* . 'Jt{),:\2H 

2i)A\i2 

lysi -M^'m 
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ILsr \}f WIC f)n)^nini l!f7!f s.i Ai^vra^e monthly number of participants— Continued 

H»>^:i 'AH J in 

no datei i 

* IC; an- i-urn'iitly on th»' waiting list 

Note W!'' fstinuites thnt lirj.2()l p«'uple ar* cli^'iblp for \hv\r program. They are mwling half 
th.il isnirviie-fl Mf»(l *l*hfy art* no! able to reach ail of the jH'opIc ( lifiihu* hfcau^e \hv dollars are 

lUrt thl'Il- 

Source .Min,,cs()tii Dtpartnifnt of Ht^alth WU' FVo^^'rani 

Homv (Icin en'd meals and nm^re^atv dininj^ mmls - Annual unduplicuted number 
(if people revet vin^ von^re^ate dining and home delivered meals 

Year 

l^^'i* 7o,(;00 

l!)MI _ 

I'.'-^^i Mri,(i()() 

^•^^•i 9:^,000 

97. (){)() 

Noti- I'foKrani expansion wii> hiiniiMTod in WiXU and by fears of federal cux^ in fund- 
ing Thf fMirnher of ivopli* elij:il)le is (mH.ihh) Of those. '^S/HiO are poverty level or below In 
addition fo the low mionu* people, there are TjO.OOo to fJO.OfK) who are believed to be at por- 
\ enl tif povertN 

ScHifri- Miii.j-.>,(>t.i Mi;.-ird on A^in^ Nutritii)n Specialist. 

NUMRfRS Of HOUSFHOLDS RECEIVING FOOD FROM FOOD SHELVES IN MINNESOTA 
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Data Metro area Duiuth 



September ... 12.334 3.094 

October 10.479 3.295 

November 10.381 2.787 

December 10.845 3.337 

Total for 1982 115.715 28.441 

Average per month lor 1982 9.643 2.844 

1983 

January 12.559 3.627 

February 13,799 3.428 

March 19,396 4.135 

Apri' 19.943 4.289 

May . .. 20.744 4.029 

June . 23.023 4.133 

July 23.079 4.423 

August 23.002 4.469 



Total for 1983 (to date) 155.545 32.533 

Average per month (1983) 19,443 4.067 

Program total 198? 83 2/1.260 60.974 



Sources MiMro irw iMve$ in6 fj$rves Oululh-Soop Kitcfien 

ANNUAL AVERAGE UNEMPLOYMENT RATE IN MINNESOTA 



A/ea 1980 Percenl 1981 Percenl 198? Percenl 1983 Percent 



Stale. 125.00C 5 9 119.000 5 5 169.C00 ;8 215.;00 10.3 

Metro . 50.200 4 5 51.300 4 4 /4.300 64 . 

Range 15,265 10.3 13.220 9 0 25.2?6 17.0 9:.300 8.0 



STATKMKNT OF LYNN SHAFER. ADMINISTRATIVK DIRECTOR. 
WARM WORLD CHILD DEVELOPMENT CENTER. STILLWATER. 
MINN. 

Ms. Shafkr. I am Lynn Shafer, administrative director of Warm 
World Child Development Center. Stillwater. Minn., a child-care fa- 
cility licensed for 140 children from ages 6 weeks to 12 years. 

As a day-care director and metnber of the Board of Family Sei-v- 
ice of St. Croix Area and the Washington County Social Service Ad- 
visory Board. I am extremely concerned about strengthening the 
visibility of children's issues and. therefore, appreciate the opportu- 
nity to testify before this committee. 

As Warm World begins its 10th year. I am becoming increasingly 
concerned with recent trends we are experiencing in our own pro- 
gram and with our families, especially in the past 4 years. Is ade- 
quate, much less quality, day-care affordable only for the affluent 
or the dual-income family? 

Four years ago> over 40 percent of Warm World's children were 
from single-parent homes; today only 13 percent are single-parent 
children. If the divorce and unmarried parent rate were down we'd 
say "Hurrah, familk^s are staying together." But it's not. Instead, 
those parents are being forced to make informal or marginal day- 
care arrangements. Or. worse yet. none at all. 

3;] 



Washin{:;ton dounty Social Services report an increase in unsu- 
pervised children reports, which must be investigated by their child 
protection department as child neglect for all children under 12 
years of age, at a considerable cost of caseworkers' time. 

Parents receiving AFDC moneys cannot afford quality child care. 
Their AFDC child-care maximum of $160 monthly is only $7.^1 per 
day. Warm World's preschool age tuition is $12 daily, or $15 per 
day for an infant. If they were to use center care the remaining $5 
to $S daily would have to be squeezed from food, clothing, and shel- 
ter budgets. 

Infant care is expensive. Tuition necessary to cover the cost for 
the State-required, l-to-4 children-per-teacher ratio is prohibitive 
for many dual-income families, niuch less single-parent homes. Be- 
cause of high tuition costs, in 1980 Warm World received a Child 
Care Facilities Act grant to provide sliding-fee moneys for the 
infant center. During that time the center operated at capacity 
with 2o percent being single-parent families. However, since the 
Community Social Service Act block grant meant the demise of 
CCFA moneys, we frequently operate below capacity and have no 
single-parent children inkhe infant center. 

The folding of child-care moneys into CSSA block grants, along 
with itiadequate title Xj^ funding has severely affected Warm 
World families. The Toy Lending Library was just one cutback due 
to loss of CCFA funds and Was minor compared to the loss of day- 
care moneys at the county level. Due to repeated budget cuts at 
Washington County, day-care morteys have decreased by LS percent 
since at a time when inflation increased costs of operation. 

The necessary cap put on the daily child-care allowance for sliding- 
fee, non-WlN, and working poor doesn't begin to cover center care 
covSts for eligible parents. 

More important is the loss of child-care funds for child protec- 
tion. We must change the concept that day-care is an alternative 
for only employed parents. Day-care becomes a t eatment resources 
and support system for potentially abusive or dysfunctional fami- 
lies providing temporary care in crisis situations. Often this tempo- 
rary care prevents the need for higher cost institutional care in the 
future. 

Prior to mid-HW2, familiej^ needing such care were allotted full 
paynu^nt for as long as necessary to complete the treatment plan. 
Currently in Washington County there is a :^month cap on the 
length of care, as well as a ceiling on the daily allowance, all of 
which require that the dysfunctional family bear costs of tempo- 
rary crisis care, when indeed the crisis itself may have had its 
roots in financial pi'oblems. 

The cutback and potential loss of sliding-fee moneys means that 
only 10 children in Washington (bounty are currently being served. 
These families will receive funds through June 19S4. However, no 
new applications will be accepted even ar^ replacements should one 
of the present families become ineligible. 

Finally. I am extremely concerned with the child nutrition pro- 
gram. After () years of receiving a monthly refund equal to about 
one-fourth of the total food costs of our program, we were forced to 
leave the program due to a continually increasing burden of feder- 
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ally required paperwork which eroded its cost effectiveness and un- 
dermined the basic goals of the child nutrition program. 

Good nutrition programs are imperative for our children, but 
when more administrative and teaching time is spent in maintain- 
ing records and verifying parent income than in teaching proper 
nutrition curriculum and providing well-balanced meals, the goals 
of the program are sidetracked by maintenance of the program. 
Unfortunately for Warm World s parents, the increased food costs 
will have to be reflected in higher tuition. 

The bonus commodity program is commendable. Administrative 
paperwork has been kept to a minimum; transfer of commodities to 
centers has been efficient and dependable. Cheese has become a 
daily staple at Warm World. 

There is not a single programmatic answer to the crisis of child 
care. Nor should the public be the solid provider. We need to work 
for changes in corporate policies and benefits to stimulate the pri- 
vate conscience regarding child-care needs and issues, the primary 
one being the continuing gap between men's and women's wages. 
Presently, child-care professionals are the funders for their own 
programs by working for minimal wages and few benefits in an 
effort to subsidize a system which cannot support itself if quality 
child-care standards are to be met. 

We need to blend these private and public sectors together to 
fight for the basic entitlements that sustain children everj'Avhere, 
for they are our most valuable resource and our future. 

[Prepared statement of Lynn Shafer follows:] 

Prf.parkd Statkmfnt of Lynn Shafer, Administrative Director, Warm World 
Child Devei/)pment Center, Stillwater, Minn. 

ConKrt'SsniaTi Miller, and members of the Select Committee on Children, Youth, 
and Families: I am Lynn Shafer, Administrative Director of Warm World Child De- 
velopment Center, Stillwater, Minnesota, a childcare facility licensed for 140 chil- 
dren from ages 6 weeks to 12 years. As a daycare director and member of the Board 
of Family St»rvice of St. Croix Area and the Washington County Social Service Advi- 
sory Hoard. I am extremely concerned about strengthening the visibility of chil- 
dren's issues and therefore appreciate the opportunity to testify before this commit- 
tt-e 

As Waf-ni World begins it>s tenth year I am becoming increasingly concerned with 
riH'cnt tri'iuis we are expi^riencing in our own program and with our families, espe- 
nally in the past four years. Is adequate, much less quality, daycare affordable only 
for the affluent or the dual-income family? 

K«)ur \i*ars ago. over percent of Warm World's children were from single- 
f>arerit honn*s; today only l.S percent are single-parent children. I:" the divorce and 
iMiniarru'd pan-nt rate were down we'd say **Hurrah. families are staying together!" 
Hut it's not Instead those parents are beini^ forced to make informal or marginal 
da\,are arrangements. Or worse yet. none at all. 

Washmgton County vSocial Services reports an increase in "unsupervised chiN 
drm ri-p{)rts. which must be investigated by their Child Protect'on Department as 
child nrglrct for all children under 12 years of ag?. at a considerable cost of case- 
\^()rkf rs' tinu" 

Parents reciMving AFDC monies cannot afford quality childcare. Their AFIX* 
v hildcari* njaxirnum of JWiOOO monthly is only $7.21 per day. Warm World's pre- 
.^ch«»ol agi' tuition is $12. <H) daily, or $15.00 per dav for an infant. If they were to use 
venter kWiv thr remaining :J">.('0-$S.O() daily would have to be squeezed from food. 
rl(>thing. and shelter budgets. 

Infant e.wv is oxpensiviv Tuition necessary to cover the cost for the state-required, 
I I chihirm-fx'r teacher ratio .s prohibitive for many dual-income families, much 
sn.v^le p.-iri'nt homes Hecai's<* of high tuition costs, in IWi) Warm World r»»- 
«.tM\»Mi a Child C\iri' Facilities AiH grant to provide sliding-fee rionies for the Infant 
Centrr Diinng that time the (enter operated at capacity with 25 percent being 
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siri^lr fKimit tainilics IIr)Wrvt»r\ siruu- tho Coninuinity Social Servicos Aot block 
f^vnul meant the (ieniisr ofCCKA nionU's, wo frequently o(XTaU* below capacity and 
have no sin^ii'-parent children in the Infant C -enter. 

The folding of chihicare monies into ('SSA block ^rant^s, along with inadequate 
Tilh- XX fuiuiiriK' has severely affected Warm World families. The Toy l/'nding Li- 
brary was just one cutback due to loss of (*CFA funds anti was minor compared to 
the loss of daycare monies at 'he county level. Due to repeated budget cut,s at Wash- 
sriUton (*(»unty. davcare monies have decreast»d by I.'^ percent since H>H() at a time 
when inllation increased costs of ojx'ration. The necessary cap put on the daily 
childcare iillovvance for Slidin^'-Kee, Non-Win, and Working' Poor dwsn't begin to 

♦ cover center cart* costs for eligible parents. 

More im|H)rt:int is the loss of childcare funds for Child Protection. We must 
change the concept that daycare is an alternative for only employed parents. Day- 
care becomes a treatment resource and support system for pok.'ntially abusive or 

* dysfunctKjnal families providing temporary care in crisis situations. Often this tem- 
porary care prevent*; the need for higher-cost institutional care in the future. 

Prior to mid lilH'J. families needing such care were alloted full payment for tis 
U>ng as necessary to (x)mplete the treatment plan. Currently in Washington County 
there is a three-mf)rUh cap on the length of care, as well as a ceiling on the daily 
allowance, all of which require that the dysfunctional family bear costs of temfx> 
rarv crisis lare, when indeed the crisis it«elf may have had its roots in financial 
problems 

The cutback and fx/tential loss of Sliding-Fee monies means that only Id children 
m Washington County are currently biung served. These families will receive funds 
thrriugh .June. H{)wever, no new applications will be accepted even as replace- 

ments shoulrj one of the present families become ineligible. 

Kinally. I'rn extremely concerned with the Child Nutrition Program. After fi years 
of receiving a nH)nthly refund ecjual to about one-fourth of the total food co.st^i of our 
program, we wt»re forced to leave the program due to a continually increasing 
burclen ol federally retjuired papt»rwork which eroded it;» cost effectiveness and un- 
dermined the basic goals of the Child Nutrition Program, (iood nutrition programs 
are imf)eralivi» for our children; but wh(»n mcjre administrative and teaching time is 
spent in mamiaining records and verifying parent income than in teaching proper 
nutritiofi curriciiluin and providin^; welNbalanced meals, the g(mls of the program 
are side-tracked by maintenance of the program. Unfortunately for Warm World's 
parents, tfie increased food cost*s will havi» to be reflected in higher tuitiorj. 

The Bonus Commodity pnigram is commendable. Administrative pa|HM*work has 
b(»en k»'pt to a minimum; transft»r nf commodities to centers has In^en efficient and 
(iepend:i[)le. Cfieese has become a daily staple at Warm World. 

There is not a single programmatic answer to t!,e crisis of childcare N jr should 
the publu be the sole provider We need to work f)r changes in corporate f>olicies 
and tuTiefits to stimulate the private conscii»nce regartling child care needs and 
i^^ur.^ the primary ()ne being tht» coritinuirig gap betweei^ men's and vv(»nien's 
WM^es Present l>. rliUcicart* priifessionals are the *Tunders" for their own programs 
b\ vvjirkmg lor nunimal wages and lew bt»nefits in an effort to subsidize a system 
winch (*nnnot ^u[)f)ort itsell* il (luality childcare standards are to be met. 

Wr jjred lo lilend these [)riv:ite and [)u[)lic sectors toj4''ther to fight for the basic 
^■n!l^l^'menl^ th.it sustain childrr ji evervwhere for they are our m()st valuable re- 
-^oiut i- aiul out luture 

STx rKMKNTOF NOKHV BLAKK. INDIAN CHILI) WIOLKAKK A( T 
I.KCISI.ATIVK CO.MAII'ITKK, MINNKSOTA 

^ M> Hi.AKK My natiK* \^ Norby Blake. I am the director ot \Uv 

(.uiMiN health [)r()KM*arn of* Fairvie^w DeaL^oness Hospital in south 
c<Mi*ral MiniuMpolis. As [)art of our work, we are always coacertied 
uith the [)r()l)letn of cliildrea beia^ rc^nioved from their homes and 
l)t'L*(jininu Inst within tlie foster care and arioptive system. 

Thi^ p.^'ohlem is i»s[)eLial!y ^nwi for hidian children who often 
art' lost not onlv iVom their families, but from their national eul- 
turt-. as These losses r'esult in ehildrt'n who are sad atul 

a»n:i>. '\uu^ht hcturen an Indian culture* tfi(»y do not understand 
and .1 ulutf culture whuh will not accept them completely 
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1 am speaking to you today as a representative of the Indian 
Child Welfare Act Legislative Committee of the Indian Affairs 
Council. The Indian Affairs Council is an organization which repre- 
sents all Indians of Minnesota. 

Its board of directors includes representatives from all the Min- 
nesota tribes, the urban areas, and Minnesota, Legislature. 

The Indian Chili- Welfare Act. Legislative Committee met for the 
first time on September 14, 1983. On that day, Indian child advo- 
cates from all over the State met for the purpose of exchanging ex- 
periences and seeking agreement on what must be done to improve 
the lives of our children. 

We passed a number of resolutions at that meeting which we 
hope will become law at the next session of the Minnesota Legisla- 
ture. During my talk to you today I will be sharing with you the 
thrust of some of the resolutions which address problems you can 
resolve. 

The Federal Indian Child Welfare Act was passed in 1978 to es- 
tablish standards for the placement of Indian children in foster or 
adoptive homes and to prevent the breakup of Iiidian families. 

The act provides, in its most significant aspects, for Indian tribal 
involvement in decisions about our children. The involvement can 
be through tribal courts or through active participation in the 
State courts which are making child custody decisions. 

The act requires that the children's tribes be notified of the 
pendency of the proceedings and their right to participate in the 
proceedings. The act was passed in recognition that Indian children 
are too often taken away by social service systems and courts and 
placed in foster homes. 

We believe the passage of the act has done much to begin to 
alert non-Indian people to this problem. But it has not been enough 
to correct the problem. 

In order for you to understand this, it is necessary that you know 
one basic fact. If you are an Indian child in Minnesota, it is eight 
times more likely that you will be out of your home and in some 
form of adoptive or foster care than if you are a white child. 

This figure is provided to us by a survey done in 1981 by the 
Minnesota league of Women Voters. This horrible figure repre- 
sents an improvement over 1972, when the per-population ratio of 
Indian children to white children in foster care was 16 to 1, but 
that improvement is of little comfort for the Indian family whose 
child is gone. 

Not only are Indian children overrepresented in foster home 
placemonts, they also appear to be under-represented in social im- 
provement services. If you are an Indian child who is in foster care 
in Hennepin County, the most populous and perhaps wealthiest 
county in Minnesota, your future with your family is much less 
certain than it would be if you were white: the social worker who 
has been assigned to your family and to your case will not, if you 
are an Indian child, have completed your ^'placement plan*' as fast 
as he or rhe would have completed the plan for a white child; he or 
she will not. if you are an Indian child, have had signed by your 
parents a "temporary placement agreement** as often or as soon as 
he or she would have if you were a white child. 
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Kven if your parents are being assisted by the social workers of 
Hennepin County to visit you, you will be still three times as likely 
not to receive a visit from them as you would if you were a white 
child. 

^ These figures are derived from statistics kept by the Hennepin 
County Community Services Department and published in May of 
Our committee is aware of the situation of an Indian child 
who was ordered by a Hennepin County judge to be placed in the 
first available Indian foster home. 
^The judge made his order in January of 19H:^; that child has been 
No. 1 on the placement list ever since; he has still not been placed 
in an Indian home. 

If Hennepin County, which appears to be attempting to address 
these problems and which has large financial resources, is having 
such difficulty helping Indian families, what must be the situation 
in the poorer counties. 

Why are these facts true? Why do social service agencies and 
courts continue to take Native American children from their 
h(jr]ies at a vastly higher rate than white children? 

Why, once they are taken, is there less success in providing the 
social services they need than is provided white children? I will try 
to provide one answer to these problems at the en*^ of my talk. 
^ We of the Indian Child Welfare Act Legislative Committee be- 
lieve that the authors of the act, one of whom sits as Chair of this 
committee, had honest and heartfelt hopes that the passage of the 
act (i years ago would have done more by this time to improve the 
lot of the Indian family. 

We niust respectfully say that the act is not enough to solve the 
problems of Indian families and social service agencies that we see 
ev(*ry day. 

First, the passage of the act has not b^en enough to guarantee its 
implementaiion. Workers in the Indian (^hild Welfare Act field in 
Minnesota learn time and time again that the judges who deter- 
mine our children's futures, the social workers who work with our 
families, and even the lawyers who represent us in court are more 
often than not ignorant of the existence of the act. 

There is no central State repository of court records concerning 
the placement of Indian children, as required by the act, which evi- 
dences the attempts of the courts to follow in their placements of 
Indian children the order of preference created by the children's 
tribes. 

Thc^re has been little or no attempt by the State courts to report 
to {\w Secretary of the Interior the information required by the act 
conct^'ning the identity and tribal affiliation of <idopted Indian chil- 
(irvn so that these children may regain their heritage when they 
reach adulthood. 

There is not, in general, a level of knowledge in Minnesota of the 
importance of this law which is equal to the concerns felt by Min- 
nesota native Americans about their children's futures. 

These are problems which must be resolved within Minnesota 
and our com. ittee is ficing th(»m. 

But there are problems with the Federal law as it now t^xists 
which we ferl are your responsibility to change. There is. of course, 
nt)t enough money to implement, monitor, or enforce the act. 
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At the very least, we need money which will enable us to form 
organizations of rural and urban Indians to monitor the courts, re- 
cruit and license foster homes, provide Indian culturally based 
social services, and' coordinate the knowledge that ia now spread 
throughout the reservations and urban areas of the State. 

The Humphrey Institute at the Universitv of Minnesota has 
done a study which shows that to the degree that native American 
organizations are involved in the foster care of their children, the 
length of foster care decreases. 

We need money to help organize and run the tribal courts and 
social services which must some day take over the entire function 
of Indian child replacements. 

We also need changes in the act which will not require the ex- 
penditure of Federal money. We need a clarification in the act of 
the requirement that the tribes be notified of subsequent move- 
ments of Indian children to new foster homes once the initial place- 
ment has been made. 

We need some statement in the law that the data privacy acts of 
the States may not be used as a shield to prevent tribes from find- 
ing out the fate not only of the child whose name they know, as is 
now the case, but also of any Indian child from the tribe who has 
been lost in the foster care system. 

We need some enforcement by the Federal Government, perhaps 
through the cutoff of Federal funds, against those States which 
remain out of compliance with the act. 

There are many other areas of the law which we would like to 
have changed, and we wUl forward our final committee report to 
you when we have completed it. 

I want to leave you, however, with a partial answer to those 
problems I described earlier about the over-representation of 
Indian children in foster care and their under-representation in ef- 
fective social services. 

The answer will require the expenditure of no Federal funds but 
does require a change in the law of when the tribe is notified of the 
problems being experienced by the Indian family. Right now, the 
act requires that the tribe be notified only when a court proceeding 
is about to be held which will result in the involuntary taking of a 
child. 

By this point, in Minnesota, it is often already too late. It is pos- 
sible at this point that the child will have been out of the family 
and in foster care for as long as 18 months on a voluntary, tempo- 
rary basis. 

This marks IH months during which the tribe could have been 
involved, providing culturally based social services or at the very 
least the names of the extended family members who could be 
caring for the child. 

The decision made at the beginning of that IH months by parents 
who are often experiencing Severe social problems is made only 
with the help of the county social worker, with no input from the 
tribe. The social services that are provided during those 18 months 
are limited by the county's resources and lack of knowledge of 
Indian ways. 

Under the act, as it now exists, a valuable resource which could 
save that fiuiiily is ignored for a long-enough period that it is often 
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too late when it is finally summoned. We ask that the act be 
^T^u to provide for tribal notice and input at the point at 
which that social service agency takes the child on a voluntary, 
temporary basis. 

It has been our finding that to the degree that the tribe is in- 
volved and to the degree that that involvement comes early enough 
to have an effect, the Indian family can be saved. 

Thank you. 

[Prepared statement of Norby Blake follows:] 

Prkpared Statement of Norby Bi^ke, Dirkctqr of the Family Health Program 
OK Fairfield Deaconess Hospital in South Central Minneapolis 

My name is Norby Blake. I am the Director of the Family Health Program of 
Fairview Deaconesa Hospital i.. south central Minneapolis, As a part of our work, 
we are always concerned with the problem of children being removed from their 
homes and becoming lost within the foster care and adoptive system. This problem 
IS especially gr-at for Indian children, who often are lost not only from their fami- 
lies but from their national culture as well. These losses result in children who are 
sad and angry, caught between an Indian culture they do not understand and a 
white culture which will not accept them completely. 

I am spt'aking to you today as a representative of the Indian Child Act Ixigislative 
c^ommittce of the Indian Affairs Council. The Indian Affairs Council is an organiza- 
tion which represents all Indians of Minnesotn. Its board of directors includes repre- 
sentatives from all of the MinnesoU tribes, the urban areas and the Minnesota lec- 
islature. 

Tho Indian Child Welfare Act Legislative Committee met for the first time on 
h>eptember 14, mil On that day. Indian child advocates from all over the state met 
tor the purpose of exchanging experiences and seeking agreement on what must be 
done to improve the lives of our children. We passed a number of resolutions at that 
meeting which we hope will become law at the next session of the Minnesota legis- 
lature. During my talk to you today, I will be sharing with you the thrust of some of 
the resolutions which address problems you can resolve. 

Thv federal Indian Child Welfare Act was passed in 197S "to establish sUndards 
tor the placement of Indian children in foster or adoptive homes (and) to prevent 
the breakup of Indian families." The Act provides, in its most significant aspects, 
tor Indian tribal involvement in decisions about our children. The involvement can 
be through tribal courts or through active participation in the state courts which 
are making child custody decisions. The Act requires that the children's tribes be 
notified of the pendancy of the proceedings and their right to participate in the pro- 
ce^Himgs. The Act was piissed in recognition that Indian children are too often taken 
away by scKial service systems and courts and placed in foster homes. 

We believe the passage of the Act has done much to begin to alert non-Indian 
people to this problem. Rut it has not been enough to correct the problem. In order 
for you to understand this, it is necessary that you know one, basic fact: if you are 
an Indian child in Minnesota, it is eight times more likely that you will be out of 
your home and m some form of adoptive or foster care thaii if you are a white child. 
1 lis figure IS provided to us by a survey done in 1981 by the Minnesota U^ague of 
Women voters. This horrible figure represents an improvement over when the 

fH*rjK)pulation ratio of Indian children to white children in foster care wa.s Ui to one 
but that improvement is of little comfort for the Indian family whose child is gone. 

Not only {uv Indian children overrepresented in foster home placements, thev 
also apjHMr to be underrepresented in social improvement services. If vou are an 
Indian child who is in fo.ster care in Hennepin Coonty. the most fXjpulous and per- 
haps wealthiest county in Minnesota, your future with your family is much less cer- 
lam than it would be if you were white: the social worker who has beer a.ssigned to 
your family and to your case will not. if you are an Indian child, have completed 
your placement plan as fast as s/he would have completed the plan for a white 
child; s.'he will not. il you are an Indian child, have had signed by vour parent a 
temporary placement agreement" as often or as soon as s/he would have if you 
wt're a white child Kven if your parent.^ are being assisted by the social workers jf 
Heanepm ( ouaty to visit you. you will be still three times as likely not to receive a 
visit fn>m them as you would if you we^re a white child These figures are deri%ed 
Irorn statistics kt'pt hy the fi"nne[)in Countv Community StTvices Departnie/it and 
published m May of lliSH Tur committee is aware of the situation of an Indian 
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child who wafl ordered by a Hennepin County judge to be placed in the first avail- 
able Indian foster home. The judge made his order in January of 1983; that child 
her been number one on the placement list ever since; he has still not been placed 
in an Indian home. 

If Hennepin County, which appears to be attempting to address these problems 
and which has large financial resources, is having such difficulty helping Indian 
families, what must be the situation in the poorer counties? 

Why are these facts true? Why do social service agencies and courts continue to 
take Native American children from their homes at a vastly higher rate than white 
children? Why, once they are taken, is there less success in providing the social 
services they need than is provided white children? I w\ll try to provide one answer 



We of the Indian Child Welfare Act Legislative Committee believe that the au- 
thors of the Act, one of whom sits as chair of th-.s committee, hac honest and heart- 
felt hopes that the passage of the Act six years ago would have done more by this 
time to improve the lot of the Indian family. 

We must respectfully say that the Act is not enough to solve the problems of 
Indian families and i.;ociaI service agencies that we see every day. 

First, the passage of the Act has not been enough to guarantee its implementa- 
tion. Workers in the Indian Child Welfare Act field in Minnesota learn time and 
time again that the judges who determine our children's future, the social workers 
who work with our families, and even the lawyers who represent us in court, are 
more often than not ignorant of the existence of the Act. There \6 no central state ' 
repository of court records concerning the placement of Indian children, as required 
by the Act, which evidences the attempts of the courts to follow in their placements 
of Indian children the order of preference created by the children's tribes. There has 
been little or no attempt by the state courts to report to the Secretary of the Interi- 
or the information reauired by the Act concerning the identity and tribal affiliation 
of adopted Indian children so that these children may regain their heritage when 
they reach adulthood. There is not, in general, a levtl of knowledge in Minnesota of 
the importance of this law which is equal to the concerns felt by Minnesota Native 
Americans about their children's futures. 

These are problems which must be resolved within Minnesota and our committee 
is facing them. 

But there are problems with the federal law as it now exists which we feel are 
your responsibility to change. There is» of course, not enough money to implement, 
monitor or enforce the Act. At the very least, we need money which will enable us 
to form organizations of rural and urban Indians to monitor the courts, recruit and 
license foster homes, provide Indian culturally based social services, and coordinate 
the knowledge that is now spread throughout the reservations and urban areas of 
the state. The Humphrey Institute at the University of Minnesota has done a study 
which shows that to the degree that Native American organizations are involved in 
the foHter care of their children, the length of foster care decreases. We need money 
to help organize and run the tribal courts and social services which must someday 
take over the entire function of Indian child placements. 

We also need changes in the Act which will not require the expenditure of federal 
money. We need a clarification in the \ci of the requirement that the tribes be noti- 
fied of subsequent movements of Indian children to new foster homes once the ini- 
tial placement has been made. We need some statement in the law that the data 
privacy acts of the states may not be used as a shield to pr<»vent tribes from findmg 
out the fate, not only of the child whose name they know, as is now the case, but 
also of any Indian child from the tribe who has been lost in the foster care system. 
We need some enforcement by the federal government, perhaps through the cutoff 
of federal funds, against those states which remain out of compliance with the Act. 

There are many other areas of the law which we would like to have changed, and 
we will forward our final committee report to you when we have completed it. 

I want to leave you, however, with a partial answer to those problems I described 
earlier about the overrepresentation of Indian children in foster care and their un- 
derrepresentation in effective social services. The answer will require the expendi- 
ture of no federal funds but does require a change in the law of when the tribe is 
notified of the problems being experienced by the Indian family. Right now, the Act 
requires that the tribe be notified only when a court proceeding is about to being 
which will result in the involuntary taking of a child. By this point, in Minnesota, it 
is often, already, too late. It is possible, at this point, that the child will have been 
out of the family and in foster care for as Icng as eighteen months on a "voluntary, 
temporary" basis. This marks eighteen months durmg which the tribe could have 
been involved, providing culturally based social services or at the very least the 
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names of exlrrulcd lainily rnoiiibtTS who could caring for the <"hild The decision 
made at the be^Mnrunf^ of that ei^^hteen months by parents who ar^ often experienc- 
ing sev(»re social problems is made ordy with the help of the county social worker, 
with no input from the tribe. The social services that are provided during those 
(Mghteen months are limited by the county's resources and lack of knowledge of 
Indian ways. Under the Act, as it now exists, a valuable resource which could save 
that family is ignored for a long enough period that it is often too late when it is 
finally summoned We ask that the Act be amended to provide for tribal notice and 
input at the point at which that social service agency takes the child on a volun- 
tary, temporary basis. 

It ha.s bi'en our finding that to the dt^gree that the tribe is involved and to the 
degree that that involvement comes early enough to have an effect, the Indian 
family can be saved. 

Thank you. 

STATKMKNT OK STKVKN HELTON. PRKSIDKNT, I KBAN 
COALITION OF MINNKAPOLLS 

Mr. Bklton. Good morning, Mr, Chairman, and members of the 
select committee. My name is Steven Belton and I am President 
and chief executive officer of the Urban Coalition of Minneapolis. 

The information and position I will share with you this morning 
is a product of iiv previous employment — in fact, only 2 weeks 
ago— as executive director of the Council on Black Minnesotans, a 
State agency which performs public policy research and advocacy 
on issues affecting Minnesota's 58, ()()() black citizens. 

The topic of my brief presentation is that of problems and public 
policy concerning the adoption and foster-care placement of black 
children in Minnesota. 

The problem: disproportionate transracial adoption and foster 
care of black children. 

In State fiscal year there were 2,18(5 adoption decrees 

granted in Minnesota including 100 adoptions of black children; 
percent of white children, 1,2S4 of USOo, were adopted by white 
families and of the remaining 2 percent, no white child was adopt- 
ed by a black family. 

For black children, only 20 percent, 20 of 100. we?*e adopted by 
black families and at least 71 percent, 71 of 100, were adopted by 
white families. 

Statewide data regarding substitute care, that is, group homes 
and fostcrcare placements, during that same period was in most 
instances unavailable or lacked uniformity. However, empirical 
data suggests a similar breakdown for foster care. 

CU^arly, Minesota has differing public policies at work for adop- 
tive and foster-care placements of black and white children. It is 
u.scful for purposes of understanding the issue to suggest the exist- 
ence of a de facto white child-welfare act in Minnesota— which by 
virtue of public and private adoption policy operates to affect sub- 
stantial tran:;racial adoption of black children and neatly exclusive 
intraracial adoption of white children 

In my judgment, this situtition is not the result of intentional 
public policy but rather a lack of initiative and resources coupled 
with a poor perception of the problem. The typical responses we re- 
ctMved upon confronting public and private agencies with <mr data 
were that, (1) black people don't like or support adoi)tion atul foster 
care; (2) there are not enough black homes; Ci) transracial adoption 
of l)lack children is in their best interests. 
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Response: a new public policy. In July of this year a new law, 
commonly referred to as the Minnesota Minority Heritage Child 
Protection Act, MMHCPA, went into effect following passage in 
April by the Minnesota Legislature. 

The new law — chapter 278, 1983 session laws, and codified under 
Minnesota statutes sections 257, 259, and 260— establishes under 
State law clear and compelling standards for the consideration of 
race, ethnicity, and religion in making adoptive and substitute-care 
placements. 

Under the new law it is the policy of Minnesota to '*insure that 
the best interests of the child are met by requiring due consider- 
ation of the child's race or minority ethnic heritage' in placements 
for adoption or foster care. This provision, which applies to all chil- 
dren, regardless of race, should do much to unify the disparate 
public policies in existence heretofore. 

The law provides further that a preference for placement shall 
be given (in order of priority) to: (1) a member of the child's imme- 
diate family— unless the genetic parent(s) object; (2) other relatives; 
CA) a qualified individual or family of the same race, ethnicity, or 
culture; and (4) another individual or family which is knowledgea- 
ble and appreciative of the child's race or ethnicity and culture. 

The Minority Protection Act also provides for creation of an ad- 
visory task force to render counsel to the Minnesota Commissioner 
of Welfare on all matters relating to adoption and foster care of 
black children in Minnesota. 

Closing comments: The MMHCPA is an appropriate and laudable 
response to an important public policy issue affecting one of Min- 
nesota's most valuable resources — its children. Those of us who re- 
searched and lobbied pasoage of the bill are proud of the fact that 
to our knowledge the MMHCPA represents only State law of its 
kind. 

But it is only a start. There remains much to be done in the 
areas of recordkeeping, data resotirces, recruitment, monitoring, 
public awareness, and education. 

Perhaps niost important, the change in law and public policy will 
not effectively remedy our concerns without the commitment and 
adherence of the public and private agencies which provide the 
direct foster care and adoption services. Many of these agencies co- 
op(M'ated with us in advocating passage of the new law. It is our 
hope tfuit this spirit of cooperation will v ontinue. 

Thank you. 

lPre[)ared Statement of Steven L. Hfiton Follows:] 

PhH-AHM>'-i NU\I SlKVKN L. HkMON. I^KKSIDKNT DkHAN C'OAl.l H- 'N OK 

MlNNKA!*()MS 

I- INTRODUCTION 

(itxx] rnornni^'. Mr ''hairnian and nienjbers of tht» Solcct Cornniittee My nanu* is 
Slfvt»n liriton and 1 air PresidorU and Chief Kxecutive OfficiT of the Urban C oali- 
tion of" MmntNMpolis 'I'hr inrornialion and ponition I will share with you thib niorn- 
uju' i.s a prniiiK't of rny previous t*n)ploynient (in fact, only two weeks ago) as Kxecu- 
tiv(» DirtTtor of the (Viuncil on Black Minnesotans. a state agency which performs 
public policy research and advocacy on issues affecting Minnesota's .Vi.noo Black 
citizens 

The t()[)ic of rny brief presentation is that of I^oblenis and l^ublic l^olicy C oncern- 
in^ tfie Adophou cind Foster Care IMacernent of Black Children in Minnesota 
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U— THK I»K<)HIJ.:M DIHPKOf'OKTlONATKTHANSUACFAL ADOPTION AMD FOSTER CAKE OF 

HIJACK CHILDRKN 

In state fiscal year 1981 there were 2186 adoption decrees granted in Minnesota 
including' 100 adoptions of Black children. 98 per cent of white children (1.2H4 of 
ISOf)) were adopted by white families and of the remaining two per cent, no white 
child was adopted by a Black family. For Black children, only 20 per cent (20 of 100) 
were adopted by Black families and at least 71 per cent (71 of 100) were adopted by 
while families. 

Statewide data re^mrding substitute care, that is, group homes and foster care 
placements, during that same period was in most instances unavailable or lacked 
uniformity. However, empirical data suggests a similar breakdown for foster care. 

Clearly Minnesota has differing public policies at work for adoptive and foster 
care pljicements of Black and white children. It is useful for purpo.ses of understand- 
ing the issue to suggest the existence of a de facto White Child Welfare Act in Min- 
nesota—which by virtue of public and private adoption policy operates to affect sub- 
stantial transracial adoption of Black children and nearly exclusive intraracial 
adoption ot white children. 

In my judgment, this .situation is not the result of intentionnl public policy 
but rather a lack of initiative and resources coupled with a poor perception of the 
problem. The typical responses we received upon confronting public and private 
agencies with our data were that: 

(1) Black people don't like or support adoption and foster care. 

(2) There are not enough Black homes. 

(H) Transracial adoption of Black children is in their best interests. 



In July of this year a new law. commonly referred to as the Minnesota Minority 
Heritage Child Protection Act (MMHCPA), went into effect, following passage, in 
April, by the Minnes >ta legislature. 

The new law (C*hapter 278, IQHii Se.s.qion Laws, and codified under Minnesota Stat- 
utes Sections 2;)7, 2r)9 and 2f)0) establishes under state law clear and compelling 
standards for the consideration of race, ethnicity and reUgion in making adoptive 
and substitute care placement. 

^^"^^^ fhe new law it is the policy of Minnesota to "insure that the best interest 
of the child are met by requiring due consideration of the child's race or minority 
ethnic heritage ' in placements; for adoption or foster care. This provision, which ap- 
plies to all children, regardless of race, should do much to unify the disparate public 
policies in exi.stence heretofore. 

The law provides further that a preference for placement shall be given (in order 
of priority) to: tl) a member of the child's immediate faniilv (unless the j'erietic 
parent(sl r/bject; (2j other relatives; ill) another family which *is knowledgeable and 
apprt'cialive of the child's race orethnicitv and culture. 

The Minority Protection Act also provides for creation of an advisory task force to 
render o unsel to the Minnesota Comnii.ssioner of Welfare on all matters relating to 
adoption and fo.,ter care of Black children in MinnevSota. 



Ihi' MMHCPA is an appropriate and laudable response to an important public 
pohcy issue affecting one of Minnesota's most valuable resources— its children. 
Those of us who researched and lobbied passage of the bill are proud of the fact that 
to our knowledge the MMHCPA represents the only atate law of its kind. Hut. it is 
only a start There remains much to be done in the areas of record keeping, data 
rt»sourccs. n»cruitment. monitoring, public -awareness and education 

Perhaps most important, the change in law and public policv will not effectivflv 
renu'dy our C(»ncerns without the commitment and adherance of the public and pri- 
vnff agencu»s which provide the direc* foster care and adoptive services. Many of 
thfse agencies cooperated with us in advocating passage of the new law. It is our 
hop** that this spirit of cooperation will continue. 

Thank you. 

Ch.iirrnan Miklkk. I was one of the authors of the Indian Child 
Welfare Act and. in fact, wrote the protection provisions of the law 
you have testified about. I am very interested in your report, Ms. 
Blake. 



HI— responsk: a new puKiJ(r policy 
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I think the intent of Congress is clear regarding how Indian chil- 
dren should be treated in the adoptive system. If the intent is not 
being carried out, for whatever reasons, it would be helpful if we 
could learn the reasons from your report. 

Both Congressman Marriott and myself sit on the Interior Com- 
mittee and we would be most interested in making sure the law op- 
erates as we intended it. This is true also for 96-272, which I also 
wrote and for which I had always had a deep concern for rigid im- 
plementation. * 

The testimony clearly indicates across the country that it is 
working, with some difficulty in terms of implementation. Hopeful- 
ly, Congress this year will meet its obligation to provide the money 4 
which was promised the States. 

Dr. Mansour, in your testimony you raised the issue of disincen- 
tives to work. This has been a matter of some debate now for sever- 
al months, since the release of the study done by Dr. Tom Joe at 
the University of Chicago. It seems the Omnibus Reconciliation Act 
may not assist those who are trying to get people off of public as- 
sistance and into the labor force. Can you expand on what you 
stated? 

Ms. Mansouk. We have to recognize the States aren't able to 
give more which will cover work-related expenses such as day care, 
transportation, clothing, and child care. I would like to address the 
problems relating to benefits, especially health care. 

People on low>paying jobs won't earn very much to pick up those 
costs and yet we don't allow as much in this regard as we should. I 
think you have to have more disincentives there. They are tighten- 
ing them up and they shouldn't be tightening them up at all. 

Chairman Miller. In terms of the controversy around whether 
or not they are, in fact, disincentives, is it your conclusion we are 
providing disincentives tor people to go to work? 

Ms. Mansour. We are providing disincentives. We only— them 
for a i^month period and after that it is taxed. That was the case 
before. It was for a longer period of time. So we are looking at the 
time here that is allowed, the dollar amount that is allowed. 

Chairman Millkh. If I understand your testimony, for someone 
currently on public assistance with one or two children, the logical 
decision would be to stay on public assistance rather than take a 
low-paying job. 

Ms. Mansouk. That is correct. Bwen though they won't want to 
do that, most people want to work, be self-sufficient. They can't 
afford, as I point out, quality day care. Day-care centers are strug- 
gling and usually the people who are employed are earning less 
than rnijumurn wage. 

Statistics are startling. Two out of three employed in day-care ^ 
centers earn below minimum wage and in day -care homes 90 per- 
cent are below minimum wage. They are concerned about quality 
care. 

Chairman Millkk. There are strong suggestions in some of these 
studies that after purchasing services like transportation, health 
care, and day care; that net take-home pay is less than public as- 
siHtanc(v Again, the logical decision would be to stay honic. 

Ms. Mansour. That is right. 

Chairman Millkr. That wasn't what the intent was. 
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MkS. Mansouh. I know. 

Mr. vSiKORSKi, On that point, Minnesota was the leader in the so- 
called working poor program. We put it in a tax law and we got it 
into our own State medical program and fit it in everywhere we 
could. 

I watched in li)Sl and 1982 as chairman of the finance subcom- 
mittee on health, welfare, and corrections. We dismantled it point 
by point the percentage of the programs of those working poor pro- 
visions in a response either mandated by the Federal Government 
changing our eligibility requirements or just because we allowed 
the money and couldn't make it up elsewhere. 

We are paying much more now. In fact, that pro':ram cost the 
Federal Ciovernment more than the working poor program in what 
they did, in fact, to get people into gainful employment. 

('hairman Millkk. I think another part of your testimony, Dr. 
Mansour is very disturbing in that you are suggesting that the 
most recent bout of unemployment and recession has not only en- 
gulfed those families you always knew were vulnerable, but has 
also hit two-parent intact families which until this time were 
rather stable families in Michigan. 

Ms. Mansour. That is right. 

Chairman Millkr. They are engulfed by this prolonged unem- 
ployment. 

Ms. Mansour. I think they are very upset because of the lack of 
medical benefits for them. That can be a very critical area for some 
people to sell off assets and go on public assistance. Something 
needs to be done about that. That is one cost they cannot pick up. 

Chairman Mii.i.kk. In terms of the disintegration of intact fami- 
lies, two-parent families, do you see that around prolonged unem- 
ployment? 

Ms. Man.souh. I think prolonged unemployment adds to it, but 
there are a number of other problems that create stress and ten- 
.sion. We are being criticized right and left because all of the money 
is gomg to welfare, that we have not increased the basic grant level 
since October l!)7i). ^ 

('hairman Mii.i.kk. Do you .see a trend in families'increasing out- 
of-liome placements? 

Are families placing children out of home, to take care of the 
child be cause tliey hav(^ inadequate resources? 

Ms. Mansour. 1 just heard about 1 week ago one family in the 
Detroit :irea took their baby into the hospital because she didn't 
have enough money. Most teenage mothers, most will keep their 
children, they wimt to ke(^p their children, they can't handle it. 

diairnian Mii.kkk. 'li;is morning, there was a di.scussion on th( 
locH^nenvs (ihout unemployment. Right now in Minnesota. 1 think 
it is 7 2 {)ercent. 

What kind of year do you look forward to in terms of both pri- 
vat(\ nonprofit and [)ublic" efforts with regard to food programs? 

.Ms. Bai.lou. 1 tliink what is happening is tliat we nick-^l-and- 
dime thr food {)r()grams to death. We make no long-term commit- 
m(*nt to funding them. 

.\ l(Mler.'illy lunded {'onii fjrogram can't (»xpand, either because the 
funding isn't there or l)eeause ihv funding is sporadic. WIC is a 
classic f»\ampl(v 
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We have had nothing but bad experiences with USDA, They 
refuse to release food that is needed, We need five times what we 
are getting. 

Mr. Marriot. I appreciate all the testimony, I think you have hit 
some sensitive areas. Dr. Mansour, I can start with you. You have 
a tough job. Some of your counterparts are good friends of mine. I 
want to ask you this question. 

We are between a rock and a hard place. We are trying to get rid 
of a $200 billion deficit. On the other hand, we see the needs of 
humans. Are we doing enough on the prevention side? 

Ms. Mansour. No. 

Mr. Marriott. All the people who are poor by the year 2000 are 
going to be women and children. Single women, heads of house- 
holds. We don't seem to be collecting child support. Where do we 
start? 

Ms. Mansour. Start by redistributing, 
Mr. Marriott. Give us an example. 

Ms. Mansour. Cut down, I look at the huge budget. I know the 
cl^inber for tax increases. With a frozen budget, what can we do, 
where are our priorities? 

Mr. Marriott, I want to talk for a minute. It may not be the 
most popular comment I make today. Twenty years ago we were 
spending 20 percent of our Federal budget for payments to individ- 
uals. 

Today we are paying (iO percent, 80 percent of that 60 percent is 
going for retirement-type benefits, and the so-called welfare side of 
that really has been cut as the retirement side increases; neverthe- 
less, we're paying a substantial part of the budget for transfer pay- 
ments of one type or another. 

How far can we go? Right now one of the reasons we have so 
many problems is because SO percent of our marriages end in di- 
vorce and they become victims of poverty. We have a tremendous 
increase in out-of-wedlock births. 

We have a tremendous underpayment of child support payments. 
Sixty percent or so aren't paying. *At what point do we toughen up, 
as oppo.s.'Hl to saying we need more iiioney. We can't continually 
make ourselves a welfare .society, although we do have to deal with 
the problem. How do we get after the guys who aren't paying sup- 
port [)aym(^nts. Why don't we get to the root of the cause? 

Ms. Mansour. Have more resources in social services. The social 
fabric K.viay is not the social fabric of 20 years ago. 

The war On poverty made some gains and certainly a big differ- 
ence in decreasing poverty among the elderly, but it lias not de- 
crea.sed the rate of poverty in terms of this new cause among other 
oopulat ions. 

The war on poverty lias two basic intents-— income, and the other 
was m(A"e peo[)le away from [)overty toward self-sufficiency. We, 
inde(*d. have to look at where we are today, 

1 have some suggestions. First of all I want to say I think we 
hav^* to l(;ok at where the budget can be cut, but if we are going to 
cut. ilu-n cut, wo catHUjt have too many dollar packages for de- 
fen.-^i' 

\\\\\ not t()ler:it(» any scut of fraud or al)U.^(* in welfare. I 
{\\\nk you hn\v \o be realistic al)out that 
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We have done some things with social security. More has to be 
done. 

The other thing we have to look at is social problems, and it does 
mean an investment but I don't think we have an alternative. We 
pay for this one way or the other. 

Child support is designed for divorce situations. Now we have 
women who do not marry. You have separation. We have a system 
designed to be based on a suggested view of the judge and handled 
on an individual basis. 

I think we have to move to something like a tax table. I don't 
know how else you can get around it. I was thinking you have to 
look at the minimum wage. 

Now that supports a family. We have to do something about 
health care costs. We have got to get those down. There are areas 
to look at. 

Mr. Marrioit. You still haven't answered my question. How do 
we deal with the root cause? I am working on a paper right now 
about intact families; families more like families once were. They 
are nH)re traditional and have a low rate of divorce, I am interest- 
ed in why they stay together, and how staying together helps them 
when they need support. 

It seoms to me that you can*t totally replace the family. The 
problem is that we are spending billions at the Federal level as we 
try to deal with the problems of families. I am concerned about 
this. I think we have to look at the root cause of families breaking 
up and their subsequent need for Federal support. 

Ms. Mansour. I think you have to recognize it is 198;^ and it is 
impossible to go back to what it was. We are dealing with situa- 
tions where children ate living with one parent. We have to recog- 
nize that. 

What has happened is that parents often don't have a support 
system but the family provided it before. 

Mr. Marriott. My time is about up. That is why the emphasis on 
that case ought to be getting the fathers to pay up. 

Ms. Mansour. That is one thing. 1 think probably you have to go 
back to defining a family unit differently than we have in the past, 
to try to make sure they can stay together. I am not advocating, 
breakup but I am advocating* development. We are trying to pre- 
vent dissolution of families. 

Mr. Makkiott. Ms. Shafer. I have been an advocate of employer- 
sponsored day care centers and making day care centers on the job 
site a fringe benefit. Have you done any studies along thai line? 

Any examoleo of how that might work, how we might encourage 
more private involvement, in things like that? 

Ms. Smafkk. One of the best known is Carlson Industries. I think 
they were the first corporation to develop an onsite child care 
center. 

Other corporations have looked at this ibisue. There are definite 
pros and cons to that. As a parent myself. I (md the need to sepa- 
rat(» iny professional life and family life and you need that drive 
home or that drive to the center to make that separation. 

Tfiat is i; parvMiting i.-^^ue. I think there are several cor{)orations 
looking into this. 
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I personally ivv\ that a better way to go would be to have corpo- 
rations sponsor blots in day care centers. In other vvords, the corpo- 
ration purchase "X" number of slots in various centers in their 
community, then offer this. 

Mr. Marriott. Is there a shortage of centers? 

Ms. Shakkr. No. In fact, there are centers that have a lot of 
openings, primarily due to the unemployment rate. One of the rea- 
sons for not having corporation child care centers is when the child 
goes to school then they have to go back to their community to go 
to school and those children need to have an after-school day care 
se^tting. One thing that makes our center very much of a home 
away from home is that our children have been there for 5 to 7 
years, have been there since infancy. They know the children very 
well. They are very comfortable. Hopefully, as the unemployment 
rate picks up» more centers will go to nighttime child care, for air- 
line hostesses and hospitals, for example. 

Mr. SiKORSKi. I think Martha s testimony on underweight chil- 
drcMi underlines the real problems we pick up in that incredibly in- 
flated health care budget, We in Minnesota have the same type of 
[)n)portioti in terms of where our money, so-calleH welfare, is going, 
half is going to health care providers, 

In I.ynn\s testimony, I think you have to respond to the question 
that Congre.^sman Marriott raised, you have to remember that low- 
inc(Hne people you are focusing on, the chances are they are not in 
jobs that pay the type of benefits that we are talking about. They 
will not be [.kicked up in that type of situation. The other point I 
have experienced from sitting on the board of directors of Warm 
World is the workers in day care are people who are dedicated 
tMiough to put that many hours in on the job. The more credible 
as[)ect is you will find very educated, very talented people, using 
their deg**e^es for subminimunvwage situations. One aspect of the 
social security reform we just passed, a lot of us were not aware of 
the imp<'»ct of requiring nonprofit agencies to pay social security on 
a very stretched budget and in this instance we are trying to pick 
U[) the slack by raising more money, but if it does not get picked up 
we will have the effect of reducing a very low wage because of 
st)cial security. 

()n(» of the things that in your— one reason I wanted to be on 
this. 1 was chairman of the Select ('ommittee on Criminal Justice, I 
grew u[) in a community that had the misfortune of having a 12- 
year-()l(i ruitive- American boy from the Sisseton Reservation hang 
hinis(^!f in our jail in the late sixtie.s. It is a good example of what 
you are talking about. He was lost in the system. He was picked up 
for a minor infraction in juvenile court and did not know how to 
handle tlie situat'on. sat in the jail, was rudely cared for by the 
jailer and his wife and no one was there to pick him up, and he 
was left then*, and across from his cell, across the street, is the 
Feder'al ar'chitecture county courthouse that I walked by many 
times and at the top in big letters is "Justice Delayed is Justice 

M<tt\i<.rl It iv: -in { . V 1 r>*t T"* 1 1» r« \ »*♦ > t n • » ♦ » K ' »*r » r^ f » . » ♦ f »H J .. . . 

•'••« .v>'.tv..<.....K.^, , in/t iv^^vkt^wci til i\_»wi.iit ><.tlir», 

\ni\ rpinirui^ me of the loss of a kid in a system. 

l)r Mansour. things are not going to get better from the statis- 
tK-> I liavf or) the evonomy of the future. Instead of the technolcjgy 
chan^t^s helping', it is compounding the problem. It Ujoks as though 
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those high-leveled skilled jobs middle Americans are dependent on 
are going out. In the next 10 years they say the low-paying repeti- 
tive jobs, the fast-growing jobs In the coming decade are janitors, 
clerk/secretary, food service workers, hospital attendants, tradi- 
tional low-paying, no benefits, low-benefit dead-end jobs that pre- 
dominantly were filled by women making 59 cents on the dollar of 
a male worker, so we have some real challenges that go beyond the 
statistics we have heard here. 

Mr. Vento. We are under pressure here. I must remark about 
the excellent testimony from everybody. I think all of you have 
touched on issues that are important and I might say a former col- 
league of mine, the Governor of Michigan, his administration has 
certainly enhanced the type of performance and responsibilities 
you have accepted in Michigan are rather substantial 

I believe the testimony, you are an expert witness before this 
panel, Dr. Mansour, in terms of tying together all the problems. I 
can only say it comes to the conclusion no one up here is going to 
take credit for what happened with the economy. I think we all 
agree if that does not correct itself the social service network that 
does exist is completely inadequate to respond to those particular 
needs, and if it was appropriate in the sixties, it certainly is a 
major affair, a major recommitment. 

Regarding the argument and discussion of our priorities in terms 
of Federal spending and responsibility, I think the main emphasis 
of what you are telling us is the fact that people are falling be- 
tween the cracks of these particular social service programs. We 
are happy to have thi? testimony. Believe me, I think I can speak 
for myself and others, I will rest a lot less easy because of this. 

Chairman Miller. Thank you very much for your time and for 
giving us the benefit of your testimony. The committee will recess 
now until about 12:45. We are going to have a school lunch. 

[Recess.] 

AFTERNOON SESSION 

Chairman Mili-ER. The committee will hear from the third panel, 
which will address the concerns of prevention strategies. Our first 
witness will be the Honorable Albert Quie, the former Governor of 
the State of Minnesota and former colleague of mine in the Con- 
gress on the Education/Labor Committee. We welcome you to the 
committee and look forward to your testimony. 

Mr. QuiK. It is a pleasure to be back with you. I watched some of 
you work in the Congress and admire the work you are doing. My 
testimony is limited to one area and in the prevention area. This 
has to do with adolescent pregnancy. 

ST.ATK.MKNT OK HON. ALBKRT Ql lK. SKAKCH INSTI'l'l TK, 
FOR.MKK (iOVKK.NOR .AND FOK.MKK I .S, RKPKKSKNT.ATI VK 
KRO.M THK ST.ATK OF MINNKSOTA 

Mr. QuiK. The problem: Adolescent pregnancy has been called 
the problem that \/on't go away. Efforts in recent years— many of 
them sup|)()rted by Federal funding— have failed to reduce ii'cn 
sexual activity and prc^gnancies of unmar'ried young people I refer 
particularly to so-called value-neutral sex education programs and 
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to clinical programs which [)refer to hand out contraceptives rather 
than nroniote restraint. 

I am aware of the complexity of the issues involved. No one 
answer is likely to be adequate to the challenge that teenagers and 
their sexuality is presenting to our society. Yet, I seriously ques- 
tion, and have from the beginning, several assumptions that are 
the foundation of many programs cur-'ently operating. 

For example, I do not believe that ^'teenagers are going to be sex- 
ually active anyway.** This assumption sells our young people 
short, in effect telling them they are inc^-pable of self-discipline, 
they are not intelligent enough to make choices for purpose greater 
than self-gratification. It also fools them into thinking they are 
mature enough at age 11^ or 15 or 17 to handle all the emotional, 
psychological, social, and moral consequences of premature sex. 

I do not naively suggest that all teenagers are going to be self- 
disciplined. But I suggest that they can be and have a right to be 
encouraged in that direction. 

Most certainly, our culture is significantly more sexually explicit 
in U)H() than 20 years ago. The omnipresence of sexual themes in 
television programing and advertisements, movies, magazine 
stands, popular music, and everyday conversation make it virtually 
impossible for children and youth to be sexually unaware. 

It makes one wonder whether all this exposure isn't the cause 
for the age of puberty becoming increasingly younger; nature 
simply responding to stimuli. 

Chilman, in a paper prepared for and delivered last month at the 
American Psychological Associations annual convention, notes 
that in the 7 years between 1967 and 1974, there was a JJOO-percent 
increase among white females and SO-percent increase among 
white males in nonniarital intercourse. In 1979, 48.5 percent of fe- 
males and 58 percent of males were sexually experienced by their 
17th birtliday. 

C'omparable figures for the period between 1925 and 19(55 show 
10 percent females and 25 percent males. It is interesting to note 
that only 17 percent females and 25 percent males planned their 
first intercourse. For the vast majority, first coitus occurred impul- 
sively. 

In her summary of major factors associated with nonmarital 
inte»rcc)urse for teens aged 1^ and under, Chilman lists these: low 
level of religiousness, permissive societal norms, racism, and pover- 
ty, peer-group pr^^ssure. friends who are sexually active, low educa- 
tiotia! ^oals. and poor education achievement, deviant attitudes, 
strained parent/child relationships, and minimal parent/'child com- 
munication, age- older than 18—and early puberty. 

Among the results of the sexual revoh'tion of our times have 
heen the breakdown of cultural norms and standards, an increase* 
in adolescent preganancy, an increase in abortions, an increas(^ in 
sex-related diseases and an increase in single-parent families and 
marriage dissolut ions. 

All of these factors, to a lesser or greater degree, involve family 
and local conununity. It is ia service of youth, their lamilies. and 
communities that Search Institute is engaged. 

Allo\s me to turn now tVom this v(M'y hri(*f sketch of the {)rol)h*m 
to a similarly hi'ief sketcii of an attempt at an ans\v(»r. 
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Searcli Institute was (bunded 25 years ago by Dr. Merton P. 
Stromnien, a person known and respected nationally for his signifi- 
cant contributions to youth research and programing. Over the 
Vi-ars, Search Institute has received funding from the National In- 
stitute of Mental Health and National Endowment for the Human- 
ities. However, the major source of the institute s funding has been 
private foundations, among them: Lilly Endowment, Exxon Educa- 
tional Foundation, Ford Foundation, Raytheon, and Atlantic Rich- 
field. 

Search Institute is presently completing a study of 8,000 10- to 
ir)-y(»ar-ulds and their parents. Funded by Lilly Endowment, this 
study of early adolescence is an unprecedented accomplishment 
and provides data that will take years to explore. 

Most recently. Search Institute has published a study entitled 
"Religion on Capitol Hill: Myths and Realities" (Harper & Row, 
1US2), a result of interviews of Members of the 9()th U.S. Congress, 
culminating in an innovative typology of religious types and how 
religious beliefs and values affect their decisionmaking and voting 
on national policy. 

Other research projects currently underway include two studies 
of the private ('atholic high school, particularly those in the inner 
city, Fund(»d by the P^ord P^jundation, these studies will attempt to 
identify valu(*s, motivations, and other factors which contribute to 
educational achievement of the graduates of private church-related 
secondary institutions. These findings may help our understanding 
of teen sexual activity. 

Search Institute has been a friend of youth for a quarter of a 
century, providing substantial research used by administrators of 
youtl) programs, teachers, counselors, youth workers, clergy, and 
parents; 'A yeai's ago a decision was made by the institute's board, 
on whicli I servts to broaden its efforts in the area of youth pro- 
Kraniing. It is moving decisively and significantly on two issues, ad- 
cjlt*s(*ent chemical abuse and adolescent sexuality. 

The focus of programing is preveiition. The approacfi is holistic, 
hotli in terms of considering the total person of the individual 
youth, and the total environment in which youth grow. 

Consequently, tlie home, family, church, or* synagogue, and 
ne}ghl)()i*h()t)d comniunity are involved as part of Search Institute's 
j)r()^M\inung I'esponse. This must include youth's primary and sec- 
oruiary relat ionshi{)s. their values. beli(*fs, and behaviors. In fact, it 
IS Stvu'ch lnstitut(*s modus operandi to take* full account of ttu* im- 
f)()rtant role [)ei*sonal l)eliefs and valu(*s play in decisionmaking 
and l)ehavior 

'I n assist the institute \n the res(*arch of adolescent st^xuality. as 
well as ^ffWctivj^ program development, a pe^rson skilled and exp(»ri- 
(»nced ' a [)ai*ticu!ar style r)f sex education was added to the staffs 
year r- go. Tliis staff membt»r was producer arid principal author of 
:i new sex education program now used throughout the United 
Stales in well ovf^r* .S.()(H) school and church settings. It has received 
:\ \^ :ir!n \ve!'.",?r!;e \i\ Air'.lrali;; lind Canadti as •v%t.ML 

1 am referring to tlu^ r*ever(»nce for* life and lamily program d(*- 
\el()f)rd for Hoitian Catljolies. S|)en(iing 4 year's and Sl1()(),1)(j{) hi the 
|)r()ce.-^s. Catholics fiave found an effective way to do sex education: 
(Jet eornmunity support, involve parerUs. teach tlu* vaku^s and ethi^ 
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cal norms that rcfltrt coninmnity standards, select an age group 
where most, if not all, students are ready, and provide parents and 
teachers with adequate tools and the confidence they need to get 
involved in the sex education of their kids. 

In the St. Paul and Minneapolis area, where this program was 
started, the number of schools and churches providing sex educa- 
tion has increased from 25 percent in liJ?] to over 75 percent in 
\\)X2. Objections to this kind of sex education are rare, enthusiasm 
high. 

Since parents take the course first and not only see but deal with 
the content, one of the most significant preventive effects has been 
the diak)g and communication between parents and teens. Youth 
are fMicouraged to be self-disciplined and to exercise restraint in 
sexual activity. They are given reasons why they should say *'no/* 
No long(*r are they able to feel that parental, school, and communi- 
ty silence about teen sex means approval or at least indifference. I 
believe that silence is interpreted by young people as approval. 

Searcli Institute has taken the Catholic program as a model, and 
in response* to a need expressed by several Protestant denomina- 
tions, is completing an interdenominational edition. A successful 
{)il()t has taken place and the curriculum will be available in mid- 
1!)S4. 

Search Institute has gone a step further. Building on the experi- 
ences described above, the staff is now preparing a public school 
version, also parent involved, values based, ethically integral, com- 
munity involved, and video assisted. The focus is prevention. 

Cleared to seventh and eighth graders and their parents, this cur- 
riculuni addresses many of the Factors related to early sexual be- 
havior and adolescent pregnancy. I highlight these. 

the continuing role of the parent as primary educeUor of a 
child. This curriculum helps parents communicate with their chil- 
dren by giving both the same vocabulary, homework assignments 
to do t()g(»ther. backgi'ound reading for use at home, dialog with 
other paretUs--often parents of their child's peers and friends, new 
information for themselves and a review of old information, occa- 
sions to nwv\ v\ith child's teacher, and reason to have confidence in 
the leaclu-r by knowing what is being taught. Video taped presen- 
tations help accon^plish this last item. 

1 ln-lii»v(^ most (nirents want to be involved in the sex education 
()!" their children. They need support and practical assistance. 

Two. the important role of (^thical values and standards. Not to 
teacli a value is to leach a valu(\ I see no reason why ethical stand- 
ards and values cannot be incorporated into public school sex edu- 
cation. I) they are nut, then it would not he done in school at all. 

Tlu' myth "that public schools are supposed to be value free is 
false, of j()urs(\ l^ublic schools do and must leach values. 1 mention 
fionesty, patriotism, respect for person and property, as just a few. 
Wfiy not also values and ethical standards related to sexualityi' 

Most certainly, tfu* differences surrounding controversial i.ssues 
v> il! rc(juirc a fair reprps(Mitation of our cultural pluralism. Howev- 
er. 1 know of no community that doesn't hold that sexual activity 
by young unmarric^d ttuMis is to be discouraged. This is a message 
that we can give* our youth, the public school reflecting the values 
and standards of the community it serves, and the family, church. 
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or synago^'ue, and local community reinforcing the message in 
their own particular ways. 
To summarize, may I make these points. 

One, research suggests that nonmarital coitus is less likely if 
young people's families place a high value on achievement and if 
their family environments are more rational, controlled, and con- 
forming—high religiosity, greater dependence on family, better 
communication between parents and children, less tolerance 
toward deviance from norms or standards. 

Granted, the issue is complex. Even so, I am convinced more 
than ever that the solution to the problem associated with teen sex 
lies more with the parents than any place else. It is not a question 
of either/or, but both/and. Sex education in the schools yes, ^ut 
also with parents and families, including their religious institu- 
tions. 

Two, for too long, too many of us have been silent on the issue of 
ethical and moral values related to premarital sexuality. For most 
Americans, this involves their religious beliefs and moral stand- 
ards. Youth need to hear the ethical standards and expectations of 
the community at lar^a and particularly their families. 

Part of the problem is the fact that a few Americans make their 
living and their wealth exploiting adolescent sexuality. I do not 
leave off the hook the media moguls who daily undermine family 
and community values by overstepping parental rights and respon- 
sibilities, invading the privacy of the home with moral pollutants, 
more detrimental %an but equally as elusive as acid rain. I speak 
of those who batter daily, over radio and television, the minds and 
souls of our most precious natural resource. They deserve more, 
and better. Not half truths and false gods. 

I believe some answers to the problems we ponder lie with the 
parents. At the heart are ethical and moral values. 

Civilization collapse when their moral and ethical standards no 
longer rest on genuine human dignity and authentic human 
values. What we have been discussing these past moments is more 
than teen pregnancy. It touches the very survival of our culture. 

[Prepi red statement of Gov. Albert Quie follows:] 

FRKPARfrJI) StATKMKNT OK GOVKRNOK AlBKHT QuiE 
I. THK PKCKil.KM 

Adoh\miMU pri^KHMncy has beon called the problem that won't go avvay Hffort.s in 
nnrnt y»"ars num.. of tht*m supported by federal funding— have failed to rt»duce 
teen sexual activity and piegnancies of unmarried young px>ople. I refer particularly 
to so called ''value-neutrar* sex education programs and to clinical programs which 
prefer to hand out contraceptives rather than promote restraint. 

I an^ aware of the complexity of the issues involved. No one answer is likely to be 
ade(|uate to the challenge that teenagers and their sexuality is presenting to our 
society. Yet. I s(»riously question, and have from the beginning, several assumptions 
that are the fouruiation of many prograins currently operating For example. I do 
not beli(»vf that "teeiiagers are going to Ih» sexually active anj'way." This assump- 
tion s(»lls our young peopl(» short, in effect telling them they re incapable of self- 
(Jiscjplirhv they're not intpllii'pnt <»!ioiii-h to makf* choirpy i',)r pnrp05;f»s Pfreatnr than 
.s«»!l grat ifit ation it also fo(»ls them into thinking they're mature enough at age l.'^ 
or 1 "» or 17 to harulle ail the :»motional. psychoh)gicaI, social and m<jral consequences 
of f)remature sex 

I (U) not naively >;uggest that all te(»nagers are gcjing Id bv self-disciplined. Hut I 
<iigh'«'st that lhe\ can be and have a right to be encouraged in that direction. 
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Must certainly, our culturi^ is signincantly more sexually explicit in 1983 -than 
twenty years ago. The omnipn»8ence of sexual themes in television programming 
and advertisements, movies, magazine stands, popular music, and everyday conver- 
sation make it virtually impossible for children and youth to be sexually unaware. 
(It makes one wonder whether all this exposure isn't the cause for the age of puber- 
ty becoming increasingly younger; nature simply responding to stimuli.) 

Chilman,' in a pa|)er prepared for and delivered last month at the American Psy- 
chological Association's armual convention, notes that in the seven years between 
1907 and 1974, there was a UOO-percent increase among white females and 50 per- 
cent increase among white males in nonmarital intercourse. In 1979, 48.5 percent of 
females and 5:^ percent of males were sexually experienced by their 17th birthday. 
(>)mparable figures for the period between 1925 and 1965 show 10 percent females 
and 25 percent males. It's interesting to note that only 17 percent females and 25 
fx^rcent males planned their first intercourse. For the vast majority, first coitus oc- 
curred impulsively. 

In her summary of major factors associated with nonmarital intercourse for teens 
aged 18 and under, Chilman lists these: low lev^el of religiousness, permissive soci- 
etal norms, racism and poverty, peer-group pressure, friends who are sexually 
active, low /educational goals and poor education achievement, deviant attitudes, 
strained paVent-child relationships and minimal parent-child communication, age 
(older than 10) and early puberty. 

Amon^' the results of the sexual revolution of our times have been the breakdown 
of cultural norrtis and standards, an increase in adolescent pregnancy, an increase 
in' abortions, an increase in sex-related diseases and an increase in single-parent 
families and tnarriage dissolutions 

All of these factors, to a lesser or greater degree, involve family and local commu- 
nity. It is in service of youth, their families and communities that Search Institute 
is enga^eil. Allow me to turn now from this very brief sketch ofl^he problem to a 
similarly brief sketch of an attempt at an answer. 



Siuirch Institute was founded 25 years ago by Dr. Merton P. Strommen, a ix?rson 
known and respected nationally for his significant contributions to youth research 
and programming. Over the years. Search Institute has received funding from the 
National Institute of Mental Health and National Endowment for the Humanities. 
However, the major source of the Institute s funding has been private foundations, 
among them Lilly Endowment, Exxon Educational Foundation, Ford Foundation, 
liaytheon. and Atlantic Richfield. 

Search Institute is presently completing a study of 8.000 10 to 15 year olds and 
their parents. Funded by Lilly Endowment, this .study of early adolescence is an un- 
precedented accomplishment and provides data that will take years to explore. 

Most recently. Search Institute has puhlislied a study entitled "Religion on Cap- 
itol Hill: Myths and Realities" (Harper & Row, 1982). a result of interviews of mem- 
l>ers of the i)^)th U.S. Congress, culminating in an innovative tyiKjIogy of religious 
types and how religious beliefs and values affect their decision making and voting 
on national policy. 

Other research projects currently underway include t\yo studies of the private 
C\itholic hi^h school, particularly those in the inner city. Funded by the Ford Foun- 
diition, rluse studies will attempt to identify values, motivations, and other factors 
which contribute to educational achievement of the graduates of private church-re- 
lated sec(jnda»*v institutions. These findings may help our understanding of teen 
sexual aciivity. 

Search Institute has been a friend of youth for a quarter of a century, providing 
suh>l;Hiti.il rc'^i-arch used by administrators of youth programs, teachers, counselors, 
youth workers, clergy, and parents. Three years ago a decision was made by the In- 
stitut(»'s board, on which I serve, to broaden its efforts in the area of youth program- 
ming. It is moving decisiv(»ly and significantly on two issues, adolescent chemical 
abuse and adolescent sexuality. The focus of programming is prevention. The ap- 
proach is b.olistic. both in terms of considering the total person of the individual 
youth, and the total environment in which youth grow. 

(onsi'quently. the home, fnmily, church or syna^o^ue, and neighborhood commu- 
nity are involved as part of Search Institute s programming response. This must iij- 
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elude youth*8 primary and secondary relationships, their values, beliefs, and behav- 
iors. In fact, it is Search Institute's modus operandi to take full account of the im- 
portant role personal beliefs and values play in decision-making and behavior. 

To assist the Institute in the research of adolescent sexuality, as well as effective 
program development, a person skilled and experienced in a particular style of sex 
education was added to the staff two years ago. This staff member was producer and 
principal author of a new sex education program now used throughout the U.S. in 
well over 3,000 school and church settings. It has received a warm welcome in Aus- 
tralia and Canada as well. I am referring to the ''Reverence for life and Family" 
program developed for Roman Catholics. Spending four years and $200,000 in the 
process. Catholics have found an effective way to do sex education: get community 
support, mvolve parents, teach the values and ethical norms that reflect community 
standards, select an a^e group where most, if not all, students are ready, and pro- 
vide parents and teachers with adequate tools and the confidence they need to get 
involved in the sex education of their kids. 

I" the St. Paul and Minneapolis area, where this program was started, the 
number of schools and churches providing sex education has increased from 25 per- 
cent in 1971 to over 75 percent in 1982. Objections to this kind of sex education are 
rare, enthusiasm high. Since parents take the course first and not only see but deal 
with the content, one of the most significant preventive effects has been the dia- 
?f"j'^" i'^^'?'"""*^^^'^" between parents and teens. Youth are encouraged to be 
self-disciplined and to exercise restraint in sexual activity. They are given reasons 
why they should say "no." No longer are they able to feel that parental, school, and 
community silence about teen sex means approval, or at least indifference. (I believe 
that silence is interpreted by young people as approval.) 

Search Institute has taken the Catholic program as a model, and in response to a 
need expressed by several Protestant denominations, is completing an interdenomi- 
national edition. A successful pilot has taken place and the curriculum will be avail- 
able in mid4984. 



Search Institute has gone a step further. Building on the experiences described 
above, the staff is now preparing a public school version, also parent-involed, values- 
based, ethically-integral, communitv-involved, and video-assisted. The focus is pre- 
vention. Geared to 7th and 8th graders and their parents, this curriculum addresses 
many of the factors related to early sexual behavior and adolescent pregnancy. I 
highlight these: 

(1) The continuing role of the parent as primary educator of a child. This curricu- 
lum helps parents communicate with their children by giving both the same vocabu- 
lary, homework assignments to do together, background reading for use at home, 
dialogue with other parents (often parents of their child's peers and friends), new 
information for themselves and a review of old information, occasions to meet with 
child s teacher, and reason to have confidence in the teacher by knowing what is 
being taught. (Videotaped presentations help accomplish this last item.) I believe 
most parents want to be involved in the sex education of their children. They need 
support and practical assistance. 

(2) The important role of ethical values and standards. Not to teach a value is to 
teach a value I see no reason why ethical standards and values cannot be incorp<K^ 
rated into pubhc school sex education. If they are not, then it should not be done ii^^ 
school at all. The myth that public schools are supposed to be 'Value-free'* is false, 
of course. Public schools do and must teach values. I mention honesty, patriotism, 
respect for person and property, as just a few. Why not also values and ethical 
standards related to sexuality? Most certainly, the differences surrounding contro- 
versial issues will require a fair representation of our cultural pluralism. However. I 
know of no community that doesn't hold that sexual activity by young unmarried 
teens is to be discouraged. This is a message we can give our youth, the public 
school reflecting the values and standards of the community it serves, and the 
tani'' church or synagogue, and local community reinforcing the message in their 
owr. .rticular ways. 



III. SUMMARY 



To summarize, may I make these points: 

il) Research su^|^(ests that non-marital coitus is less likely if young people's fami- 
lies place a high value on achievement and if their family environments are more 
rational, controlled, and conforming— high religiosity, greater dependence on family, 
better communication between parents and children, less tolerance toward deviance 
(from norms or standards.) 
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Granted, the issue is inniplex. Kven so, I am convinced more than ever, that the 
solution to the problems associated with teen sex lies more with the parents than 
anypkice else. It's not a question of either-or, but both-and. Sex education in the 
schools, yes, but also with parents and families, including their religious institu- 
tions. 

{2) For too long, too many of us have been silent on the issue of ethical and moral 
values related to pre-marital sexuality. For most Americans, this involves their reli- 
giou« beliefs and moral standards. Youth need to hear the ethical standards and ex- 
|x»ctations of the community at large and particularly their families. Part of the 
problem is the fact that a few Americas make their living and their wealth exploit- 
ing adolescent sexuality. I do not leave off the hook the media moguls who daily 
undermine family and community values by overstepping parental rights and re- 
sponsibilities, invading the privacy of the home with moral pollutants, more detri- 
mental than but equally as elusive as acid rain. I speak of those who batter daily, 
over radio and television, the minds and souls of our most precious natural re- 
sources. 

They deserve more, and better. Not half-truths and false gods. 

I believe some answers to the problems we ponder lie with the parents. At the 
heart are ethical and moral values. 

Civilizations collapse when their moral and ethical standards no longer rest on 
genuine human dignity and authentic human values. What we have been discussing 
these past moments is more than teen pregnancy. It touches the very survival of 
our culture. 

STATKxMKNT OF DKLORES HOLMES, DIRECTOR, FAMILY FOCUS/ 

OUR PLACE 

Ms. Holmes. Opportunity and option projects for primary pre- ^ 
vention of teen pregnancy: Family Focus is a nationally recognized 
program providing models for community-based family support 
services to expecting parents and parents with young children. 

The significant effect of pregnancy on teenagers alerted Family 
Fo^us to the need for a center devoted to this at-risk population. 
The center **Our Place" opened in September 1979. Programing 
combines the relayed, informal *'ready when you are'' atmosphere 
of a drop-in center, with regularljr scheduled activities cqvering a 
wide range of personal/parental interests and addressing educa- 
tional, vocational, health, and social needs. 

Many of the teens dropping in at the center are neither parents 
nor parents to be, but are sexually active, and therefore at risk of 
becoming parents. Programing has been extended to include and 
involve this population by providing them with emotional and 
social supports as well as information and education. 

Adolescent pregnancy is acknowledged as a critical current prob- 
lem. Unfortunately, it is also a problem which cannot be solved in 
a direct and narrowly focused, or short-term approach. 

The Family Focus experience over the past 4 years indicates that 
the economic, social, and health problems related to teen pregnan- 
cy are complex, affecting limited educational and vocational oppor- 
tunities which can lead to poverty and financial dependency, long- 
term health and developmental problems, and overall life situa- 
tions. 

It is a long-range problem which requires a long-rangp approach 
and a long-term commitment. It is a problem of prevention or 
remedy, of opportunities and options versus dependency and subsi- 
dies. 

Family Focus has developed a package of primary prevention ap- 
proaches with focus on the complex and multifaceted needs related 
to adolescent pregnancy. We seek to begin earlier, with junior high 
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school students, and to deal with more emphasis on the critical and 
pivotal relationship with education— focusing on the positive alter- 
natives of opportunities and options. 

They are as follows: One, Step By Step; two. Children Teaching 
Children; three. Near Peer Support Program; four, Partners, Sister- 
hood, and Brotherhood Project; five, Extended Family Project. 

1. STEP BY step: a PROGRAM FOR JUNIOR HIGH STUDENTS— OUR PLACE 

Through its experience with pregnant and parenting teens and 
their peers in the Evanston community. Our Place has identified 
the need for an earlier program of prevention among students at 
the junior high level. 

This concern is a response to the large number of young and pre- 
adolescents who are at high risk of pregnancy aiid/or related situa- 
tions because of a family history of early pregnancy, limited role 
modeling and knowledge of positive life options and opportunities, 
precocious sexual interest and/or experimentation, and problems 
and lack of motivation in school work. 

This logical extension of the primary prevention approach is pro- 
posed against the background of a national trend which indicates a 
decrease in overall teen pregnancies but an increase in pregnancies 
in younger adolescents. 

The original program was initiated in 1981 through outreach to a 
small group of girls at Chute School; last year it? moved to the Our 
Place Center and quickly attracted a group of 25 girls and 5 boys 
from the 6th, 7th, and 8th grades of all four Evanston junior high 
schools. This group indicated the need for a regular weekly pro- 
gram, chose the name Step By Step, and grew to include the 
present 40 regular participants, llg total enrolled. 

2. CHILDREN TEACHING CHILDREN TUTORING PROJECT— OUR PLACE 

Adolescent pregnancy is closely correlated to poor performance 
in school, a low sense of self-esteem, and a lack of close personal 
relationships with positive and reinforcing role models and peers. 

Our Place program participants have low reading scores and are ' 
experiencing difficulty and discouragement in their school situa- 
tions. This puts them at high risk of dropping out of school, teen- 
age pregnancy, and related social problems linked to limited job op- 
tions, poverty, and dependency. 

Family Focus proposed that Children Teaching Children, a peer- 
to-peer tutoring program, will radically improve reading achieve- 
ment of tutors, improve the reading level of tutees, provide tutors 
with academic achievements and self-esteem, and provide all pro- 
gram participants with meaningful personal relationships with 
both peers and motivating adults, in a primary prevention effort at 
the junior high level. 

3. NEAR PEER SUPPORT PROGRAMS— OUR PLACE 

The transition to high school is a very critical time particularly 
for high-risk students. They may feel overwhelmed by the academic 
and social demands of the larger high school situation, and con- 
fused by choices and decisions open to them. This is especially true 
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if they are not academically or emotionally ready for high school, 
do not have positive role models for academic achievement to 
whom they can relate, have a poor self-image, and are vulnerable 
to peer pressures to participate in activities harmful to their sue* 
cess in high school. Without a positive experience at the beginning 
of their high school career, they are more prone to drop out, with 
early pregnancy one of the primary alternatives. 

The Near Peer Support system links uif 16 to 20 entering fresh- 
men with 8 to 10 successful upper*level high school students, in a 
supportive, role model, and advocate relationship. 

Candidates for the supporter positions are identified by Our 
Place staff in consultation with high scliool administrators and 
counselors. These supporters are students successfully established 
in their academic roles, with a healthy sense of self and their long- 
range goals; they have the respect of their peers and their teachers, 
and are knowledgeable of the workings and resources of the school 
system. The freshmen recruited for the program have been identi- 
fied by agency and school staff as at high risk of early dropout or 
academic/social problems because of a history of poor school per- 
formance, lack or motivation, family background of sibling dropout 
and/or pregnancies. 

4. PARTNERS, SISTERHOOD AND BROTHERHOOD PROJECT— OUR PLACE 

National projections indicate that 4 in 10 young girls will become 
pregnant at least once in their teens and two of them will have 
their babies— 1 million teen pregnancies a year. In Illinois, 1 in 6 
babies born will have teenage mothers. Teen pregnancies indicate a 
higl^er incidence of child abuse and neglect; contribute to high 
infai^t mortality rates due to low birth weight, inadequate or no 
prenatal care, and ignoring of well-baby-care due to lack of re- 
sources and information; involve premature and low birth-weight 
infants, leading to birth injuries, abnormalities and illnesses; per- 
petuate the poverty cycle of females linked to a lessening of educa- 
tional and vocational opportunities. 

Program plan: l^artners program links up to 24 pregnant teens to 
8 mature community women, once teen parents themselves, who 
have successfully managed their parenting, social and economic 
roles, to provide practical support which can only come from simi- 
lar shared experience; reinforce health and parenting information 
and professional staff interventions, and maintain one-to-one fol- 
lowup during critical and traumatic pregnancy, birth and early 
parenting periods; prevent or at least delay repeat pregnancies by 
aiding teens to define values related to sexual responsibility, and 
assess the practical realities and demands of good parenting; in 
weekly dinner/discussion sessions, personal and phone contacts. 

Sisterhood involves 30 to 40 teen mothers in a self-help network, 
to share parenting and personal experiences in weekly dinner and 
groUj' meetings with peer and professional support; provide support 
to mothers in the 18-to-20-year range who might otherwise fall be- 
tween program areas and facilitate their access to other communi- 
ty resources; and provide referrals and support for opportunities 
for continuation and completion of educational goals and vocatiori- 
' 1 plans. 



61 



Brotherhood involves 30 young men (teen fathers, partners of 
pregnant women, and those who are sexually active) in a male- 
staffed (professional and volunteer) individual and group program, 
to establish personal values and attitudes about responsible sexual- 
ity and the father role among teens who have little or no experi- 
ence with positive male role models in their lives; develop practical 
ways to be supportive of the teen mother; provide information on 
the development of children as a basis for developing fathering 
skills, to provide direct training, information and referrals to devel- 
op life skills and educational vocational opportunities to insure per- 
sonal and economic independence. 

6. EXTENDED FAMILY. ' 

The problem of adolescent pregnancy is a complex and signifi- 
cant one which affects the entire community. It is therefore imper- 
ative that the parents and families of ail teenagers be equipped 
and enabled to provide the information, support, and direction to 
their children which will prevent too early pregnancies or at least 
lessen the effects of the multi faceted problems faced by the teens, 
their children and families. Too often these parents are without in- 
formation and encouragement which will enable them to provide 
strong and positive direction and their own experience and lack of 
resources limit their own potential and ability to see the offer op- 
tions. 

Family Focus propose as an integral part of Our Place program 
plan, a project to contat i and involve parents and extended family 
members of all pregnant and parenting adolescents and other teens 
actively connected to our program, as well as adult community 
members concerned about teen pregnancy, and the families of 
teens at risk of early pregnancy. 

[Prepared statement of Delores Holmes and Joise Hill follows:] 

PttKPAKKl) StATEMKNT OK DeLORKS HoI.MKS AND JoiSK HlI.L, FaMILY FoCUS, 

EVANSTON, Im.. 

FAMILY FOCUS-OUR PLAOK 

Opportunity Option Projects for Primary Prevention of Teen Pregnancy 

Family Focus is a nationally recognized program providing models for community- , 
based family support services to expecting parents and parents with young children. 

The significant effect of pregnancy :in teenagers alerted Family Focus to the Tieed 
tor a center devoted to this at-risk population. The center Our Place opened in Sep^ 
teniber 1J»79. Programming combines the relayed, informal "ready when you are" 
atmosphere of a drop-in center, with regularly scheduled activities covering a wide 
range of personal/parental interests and addressing educational, vocational, health 
and social needs. Many of the teens dropping in at the Center are neither parents 
nor parents-tO'be, but are sexually active, and therefore "at risk" of becoming par- 
ents. Programming has been extended to include and involve this population by pro- 
viding them with emotional and social supports as well as information and educa- 
tion. 

Adolescent pregnancy is acknowledged as a critical current problem. Unfortunate- 
ly, it is also a problem which cannot be solved in a direct and narrowlv focused, or 
short-term approach. 

The Family Focus experitMict* over the past four years indicates that the economic, 
social, imd health problems related to teen pregnancy are complex, affecting limitf'd 
educational vocational opportunities which can lead to poverty and nnancial de- 
pendency, long term health and developmental problems, and overall life situations. 



It is a long range problem which requires a long range approach and a long term 
commitment. It is a problem of prevention or remedy, of opportunities and options 
versus dependency and subsidies. 

Family Focus has developed a package of primary prevention approaches which 
focus on the complex and multi-faceted needs related to adolescent pregnancy. We 
seek to begin earlier, with junior high school students, and to deal with more em* 
. phasis on the critical and pivotal relationship with education^focusing oh the posi* 
tive alternatives of opportunities and options. 

They are as follows: 

1. Step by Step • 
« 2. Children Teaching Children 

3. Near Peer Support Program 

4. Partners, Sisterhood and Brotherhood Project 

5. Extended Familjy Project 

L Step By Step: A program for junior high students— Our Place 

Through its experience with pregnant and parenting teens and their peers in the 
Evanston community, Our Place has identified the need for an earlier program of 
prevention among students at the junior high level. This concern is a response to 
the large number of young and pjre*adole8cents who are at high risk of pregnancy 
and/or related situations hecause of a family history of early pregnancy, limited 
role modeling ai. 1 knowledge of positive life options and opportunities, precocious 
sexual interest and/or experimentation, and problems and lack of motivation in 
school work. This logical extension of the primary prevention approach is proposed 
against the background of a national trend which indicates a decrease in overall 
teen pregnancies but an increase in pregnancies in younger adolescents. 

The original program was initiated in 1981 through outreach to a small fproup of 
girls at Chute School; last year it moved to the Our Place Center and quickly at- 
tracted a group of 25 girls and Ave boys from the 6, 7 and 8th grades of all four 
Evanston junior high schools. This group indicated the need for a regular weekly 

f>rogram, chose the name *'Step by Step, and grew to include the present 40 regu- 
ar participants, 119 total enrolled. 

The goals and objectives are to prevent too early pregnancies among high risk 
high school age students: 

by providing education and information on general and developmental health, 
sexual responsibility, life values and goals; 

h}^ providing an outlet and structure for discussion of adolescent concerns in a 
setting of non-judgmental peer and professional support; 

by providing information, experience and access-to expanded life options and 
opportunities; 

by providing practical support in life situations, through direct service advo- 
cacy and referral to community resources; 

by providing positive role models of successful academic, social and career 
achievement. 

2. Children Teaching Children tutoring project—Our Place 

Adolescent pregnancy is closely correlated to poor performance in school, a low 
sense of self-esteem, and a lack of close personal relationships with positive and re- 
inforcing role models and peers. Many of the target population of the Our Place pro- 
gram have low reading scores and are experiencing difiiculty and discouragement in 
their school situations. This puts them at high risk of dropping out of school, teen- 
age pregnancy, and related social problems linked to limited job options, poverty 
and dependency. 

Family Focus proposes that Children Teaching Children, a peer-to-peer tutoring 
program, will raaically improve reading achievement of tutors, improve the reading 
level of tutees, provide tutors with academic achievements and self-esteem, the pro- 
vide all program participants with meaningful personal relationships with both 
peers and motivating adults, in a primary prevention effort at the junior high level. 

The goals and objectives are to prevent initial and/or repeat pregnancies in young 
adolescents hy enabling high-risk female students to be successful in academic ef- 
forts and continue in school: 

by training selected eighth grade students to equip them with improved rea<^- 
ing capabilities, tutoring/helping skills, and an increased self-esteem; 

by supplementing classroom training in reading for low-achieving sixth and 
seventh graders, through a peer support and tutoring approach; 

by establishing a reinforcing and positive role model support system through 
the tutor/tutee activities; 
by giving financial reimburftenient and recognition to academic achievement 
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J. Near Peer Support pro^m m On r Place • 
The transition to high school is a very critical time particularly for high risk stu- 
dents. They may feel overwhelmed by the academic and social demands of the 
larger high school situation, and confused by choicen and decisions open to them. 
I'his is especially true if they are not academically or emotionally ready for high 
school, do not have positive role models for academic achievement to whom they can 
relate, have a poor self image, and are vulnerable to peer pressures to participate in 
activities harmful to their success in high school Without a positive experience at 
the beginning of their high school career, they are more prone to ''drofhout," with 
early pregnancy one of the primary alternatives. 

♦•The Near Peer Support system links up 16-20 entering freshmen with 8-10 suc- 
cessful upper level high school students, in a supportive, role model and advocate 
relationship. 

Candidates for the supporter positions are identilied by Our Place staff in consul- 
tation with high school administretors and counselors. These supporters are stu- 
dents successfully established in their academic roles, with a healthy sense of self 
and their long range goals; they have the respect of their peere and their teaches, 
and are knowledgeable of the workings and resources of the school system. The 
freshmen recruited for the program have been identifled by agency and school staff 
as at high risk of early dropout or academic/social problems because of a history of 
p<x)r school performace, lack of motivation, family background of sibling dropK)ut 
and/or pregnancies. 

The goals and obiectives are to prevent too early pregnancies among high risk, 
entering high school freshmen: 

by providing a big sister/big brother model relationship with successful goal 
oriented upperclass students; 

by providing a one-on-one relationship 'vhich will provide immediate access to 
information and help, and will serve as an early identifier of problem situa- 
tions; 

by establishing an outlet and structure for discussion of diverse adolescent 
concerns with peer and professional support; 

by equipping upper level students with practical helping skills and a sense of 
responsibility to other students; 

by providing school administrators, counselors and teachers with information 
on procedures and situations which may be deterring students from achieving 
academic goals. 

4. Partners, Sisterhood and Brotherhood Project— Our Place 

National projections indicate that 4 in 10 young girls will become pregnant at 
least once in their teens and two of them will have their babies— one million teen 
pregnancies a year. In Illinois, 1 in 6 babies born will have teenage mothers. Teen 
pregnancies indicate a higher incidence of child abuse and neglect; contribute to 
high infant mortality rates due to low birth weight, inadequate or no prenatal care, 
and ignoring of well baby care due to lack of resources and information; involve pre- 
mature and low birth-weight infants, leading to birth injuries, abnormalities and ill- 
nesses; perpetuate the poverty cycle of females linked to a lessening of educational 
and vocational opportunities. 

Family Focus has developed a program of one-on-one role models and peer rela- 
tionships: 

to decrease number of teen pregnancies, partricularly second pregnancies, 
which lock adolescent parents and their children in a cycle of poverty and de- 
pendency; 

to provide support and practical assistance to pregnant and parenting teens 
and provide them an opportunity to achieve optimal potential; 
to ensure healthy growth and development of children of teenagers; 
to involve adults members of community in caring and acting to prevent and 
alleviate problems related to teen pregnancies. 
Program P/an.— Partners Program links up to 24 pregnant teens to 8 mature conri- 
munity women, once teen parents themselves, who nave successfully managed their 
parenting, social and economic roles, to provide practical support which can only 
come from similar shared experience; reinforce health and parenting information 
and professional staff interventions, and maintain one-to-one followup during criti- 
cal and traumatic pregnancy, birth and early parenting periods; prevent or at least 
delay rep*?at pregnancies by aiding teens to define values related to sexual responsi- 
bility, and assess the practical realities and demands of good parenting; in weekly 
dinner/discussion sessions, personal and phone contacts. 
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Sisterhood involvoH JU)-40 tetm mothers in a self-help network, to share parenting 
and personal experiences in weekly dinner and group meetings with peer and pro- 
fessional support; provide support to mothers in the 18 to 20 year range who mi^ht 
otherwise fall between program areas and facilitate their access to other community 
resources; and provide referrals and supjwrt for opportunities for continuation and 
completion of educational goals and vocational plans. 

Brotherhood involves 30 young men (teen fathers, partners of pregnant women, 
and those who are sexually active) in male-staffed (professional and volunteer) indi- 
vidual and group programs, to establish personal values and attitudes about responsi- 
ble sexuality and the father role among teens who have little or no experience with 
positive male role models in their lives; develop practical ways to be supportive of 
the teen mother; provide information on the development of children as a basis for 
developing fathering skills; to provide direct training, information and referrals to 
develop life.slalls and educational/ vocational opportunities to ensure personaji and 
economic independence. ? 

Extended Family 

The problem of adolescent pregnancv is a complex and signiflcant one which af- 
fects the entire community. It is therefore imperative that the parents and families 
of all teenagers be equipped and enabled to provide the information, support and 
direction to their children which will prevent too early pregnancies or at least 
lessen the effects of the multi-faceted problems faced by the teens, their children 
nnd families. Too often these parents are without information and encouragement 
which will enable them to provide strong and positive direction, and their own expe- 
rience and lack of resources limit their own potential and ability to see and offer 
options. 

Family Focus proposes, as an integral part of the Our Place program plan, a 
project to contact and involve parents and extended family members of all pregnant 
and parenting adolescents and other teens actively connected to our program, as 
well as adult community members concerned about teen pregnancy, and the fami- 
lies of teens at risk of early pregnancy. . . i \ 

The goals and objectives are to prevent initial and/or repeat pregnancies m ado- \ 
lesconts and to lessen the problems related to too early pregnancies: 

by developing supiwrtive family systems for the pregnant and parenting adolescent 
which will reinforce the health, developmental and parenting education provided to 
the teens* 

by providing parents with information, resources and skills which will enable them 
to openly transmit information and give positive direction to their teen children; 

by working through problems between family members, particularly teens and 
their parents, and encouraging family niembers to be supportive and accept responsi- 
bilities for the teen mother and new child; 

by providing adult community members with information and an outlet for 
discussion which will help them to acknowledge and become involved in the preven- 
tion of adolescent pregnancy and its problems. 

STATEMENT OF BELVA JOISE HILL 

Ms. Hill. Hi, my name is Belva Joise Hill and Tni going to tell 
you a story: 

I dropped out of high school at 16 years old along with being 
kicked out repeatedly for fighting. I didn't know who I was or why 
I even existed or what my purpose was. My mother said, ''You 
better go to school/' but that was it. No sternness from her. For 2 
vears I hung out all night, slept all day. My moral value systems 
had deteriorated. I had no demands to meet. I soon became preg- 
nant. I was so happy, I finally had a purpose, something to do— be 
a mother. My mother was furious, no way wr? I going to bring a 
baby into **her" house. 'TouVe going to fuMJih school first/' et 
cetera, et cetera. After about 5 months into the pregnancy, I had a 
miscarriage. I felt even more empty than before. Incomplete. So by 
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the tifiu' I was IH, I was pregnant again, I grew further away from 
my mother than evei- before. 

I gave birth to a boy. Seems liiie I would have been a little bit 
more prepared for motherhood, age wise, than the teenage mothers 
of today. I was less ready than even I would 've imagined. My son 
was born premature, So I left the hospital without my son, I was a 
mother without a child. For 7 weeks, I had no practice at all. So I 
" did what I knew best: Be 18 and act fancy and free. My son soon 
came home. No more coming and going as I pleased— no more 
fancy and free. I was tiapped, but I was determined to handle it 
regardless of the mistake I soon realized I had made. I also realized 
I needed help. My mother's attitude was, "You made the bed, so 
you have to lie in it." 

I was able to get aid for dependent children [AFDC]. A monthly 
check, medical card and food stamps. Then I asked, "What am I 
doing tor myself and my son?" I was totally dependent on this sup- 
port, lhat just wasn't me. I wanted more. So I decided to go to 
^A' ; 'l.^^ "^^^^^-^ before, so what experience did I have to 

oticr? I had no high .school diploma, so what academic achieve- 
munt.s did I have? For 2 years this vicious circle revolved around 
mo. I landed a minimum-wage-paying job that I hated and struck 
out. 

Family Focus had opened a center -not far from my house. Con- 
venient and very much needed. It offered child development, 
parent development, a happy, warm, secure environment, and for 
me a home away from home. The center became popular. A 
demand for individualized attention. The teenage mothers felt they 
needed someone to call their own— sometimes above the call of 
staff duties before and after hours. The staff realized this and rec- 
ognized the need for the individualism. The "group" I was in was 
not the first era of teenage mothers. Mrs. Holmes put her head to- 
gether and came up with the idea of pairing the younger teen 
motheis with older mothers who had been teen parents. The pur- 
po.se of sharing something in common. They had been there once 
before. Thf group was called Partners. We grew and so did the 
needs. Young girls came into the program and we, the first group 
grew older, our needs were different. We then formed an elite 
group called "Sisterhood for girls IH years of age and older". 

I knitted myself into Family Focus for everything. I could call 
tht-ni when I couldn't come to mama. They didn't pamper me. They 
coinrnunicated that f was capable of doing what had to be done, 
they pointed tne in the right direction. They scolded me when I was 
wn^ng and gave me praise when I did good. They supported me 
when ^ was weak and were there when I was strong. In my Sisler- 
\nnn\ group for which I give much praise, I was able to be me. The 
real me. 1 gained a sense of being in this group. 

I began working for Family Focus in January V.m. I've now 
worked my knowledge into h(;lping others in a preventive aspect 
"Heading them off at tht- pass." "Them" beiny the junior high pop- 
ulalio!!. [ am working with a tutoring program with the same part- 
ner system: Pairng a freshman with low reading scores with a 
sixth, seventh, or eighth grader to enhance the reading achieve- 
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ment of both. To give the upper classman a feeling of being useful, 
helping someone. The self-esteem rises for both groups. A feeling of 
self-worth is what I realized I liked so much in myself when I was 
at that stage. 

In the evolution of 4 years, I have come from an unemployed 
teenage drop-out to a dual purpose person. My purpose in working: 
prevention; my purpose in life— being a mother. 

I thank you all for your time. 

[Prepared statement of Belva Joise Hill follows:] 



Hi» my name is Belva Joise Hill and Tm going to tell you a story; I dropped out of 
high school at sixteen years old along with being kicked out repeatedly for fighting. 
I didn't know who I was or why I even existed or what my purpose was. My mother 
said, "You better go to school," but that was it. No sterness from her. For two years 
I hung out all night, slept all day. My moral value systems had deteriorated. I had 
no demands to meet. I soon become pregnant. I was so happy, I finally had a pur- 
pose. Something to do—be a mother. My mother was furious, no way was I going to 
bring a baby into "her" house. "You're going to finish school first, * etc, etc. After 
about five months into the pregnancy, I nad a miscarriage. I felt even more empty 
than before. Incomplete. So by the time I was eighteen I was pregnant again. I grew 
further away from my mother than even before. 

I gave birth to a boy. Seems like I would have been a little bit more prepared for 
motherhood, agewise, than the "teenage*' mothers of today. I was less ready than 
even I wouldVe imagined. My son was born pre-mature. So I left the hospital with- 
out my son. I was a mother without my child. For seven seeks I had no practice at 
all. So I did what I knew best. Be eighteen and act fancy and free. My son soon 
came home. No more coming and going as I pleased— no more fancy and free. I was 
trapped. But I was determined to handle it regardless of the mistake I soon realized 
I had made. I also realized I needed help. My mother's attitude was "You made the 
bed, so you have to lie in it." 

I was able to get Aid For Dependent Children (AFDC). A monthly check, medical 
card and food stamps. Then I asked, "What am I doing for myself and my son?" I 
was totally dependent on this support. That just wasn't me. I wanted more. So, I 
decided to go to work. I had never worked before so what experience did I have to 
offer? I had no high school diploma, so what academic achievements did I have? For 
two years this vicious circle revolved around me. I landed a minimum wage paying 
job that I hated and struck out. 

Family Focus had opened a center not for from my house. Convenient and very 
much needed. It offered child development, parent development, a happy, warm 
secure environment, and for me a home away from home. The center became popu- 
lar. A demand for individualized attention. The teenage mothers felt they need 
someone to call their own— sometimes above the call of staff duties before and after 
hours. The staff realized this and recognized the need for the individualism. The 
"group" I was in was not the first era of teenage mothers. Mrs. Holmes put her 
head together and came up with the idea of pairing the younger teen mothers with 
older mothers who had been teen parents. The purpose of sharing something in 
common. They had been there once before. The group was called Partners. We grew 
and so did the needs. Young girls came into the program and we, the first group 
grew older, our needs were different. We then formed an elite group called Sister- 
hood for girls eighteen years of age and older. 

I knitted myself into Family Focus for everything. I could call them when I 
couldn't come to mama. They didn't pamper me. They communicated that I was ca- 
pable of doin^j what had to be done, they pointed me in the right direction. They 
scolded me when I was wrong and gave me praise when I did good. They supported 
me when I was weak and were there when I was strong. In my Sisterhood group for 
which I give much praise, I was able to be me. The real me. I gained a sense of 
being in this gioup. 

I began working for Family Focus in January, 1983. I've now worked my knowl- 
edi^e into helping others in a pi'eventive aspect "Heading them off at the pass " 
"Them" being the junior high population. I am working with a tutoring pro^jram 
with the same partner system: Pairing a freshman with low reading scores with a 
H~7-Hth grader to enhance the reading achievement of both. To give the upper class- 
man a feeling of being useful, helping someone. The self-esteem rises for both 
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^rroups. A feeling' of worth in what I realized I liked so much in myself when I 
was at that stage. 

In tht* evolution of four years, I have come from an unemployed teenage dro|>-out 
to a dual purpose person. My purpose in working: prevention; my purpose in life- 
being a mother. 

I thank you all for your time. . 

STATEMENT OF PATRICIA MAFPv DIRECTOR, WISCONSIN CHIL- 
DREN'S AUDIT PROJECT. CENTER FOR PUBLIC REPRESENTA- 
TION, MADISON, WIS. 

Ms. Mapp. The Children's Audit project at the Center for Public 
Representation in Madison, Wis., has worked since 1980, first, to 
help local Children's Audit Committees in six Wisconsin communi- 
ties to assess their needs for children's services, second, to prepare 
a Children's Audit Manual describing available resources and the 
flow of State and Federal dollars to local communities, and third, 
to work with statewide organizations and the State legislature to 
fulfill a children's political agenda for basic preventive services. 

I should briefly like to describe how these combined activities led 
us to pursue enactment of the children's trust to prevent child 
abuse in Wisconsin. 

Local auditsyAt the local level, in Eau Claire, Dunn, Poll, and St. 
Croix Counti^; in Oshkosh, Green Lake, and Sheboygan, we 
learned that tJhere is broad public support for prevention programs 
that serve cnildren and strengthen families. Among the most 
valued resour(fes are Head Start, WIC — supplemental food program 
for women, infants, and children — immunization, social service 
child care, and the child care and school food programs. 

But the highest priority among preventive programs was placed 
on parenting programs. By parenting programs, our participants 
describe a range of self-help, parent education, and parent-support 
programs. Our informal needs assessments showed that parents 
and community leaders believe that such parent groups lead to 
more confident parents who are less likely to abuse their children. 
It is generally acknowledged in our State— that claims to be at one 
with both progressive and conservative traditions— that most par- 
ents need and appreciate the help of family, friends, and communi- 
ty in raising their children. Child development information, knowl- 
edge of services, and encouragement are some of the desired ingre- 
dients of parenting programs. But school personnel, extension 
home economists, county nurses, and parents agreed that few re- 
sources have existed to promote prevention of child abuse and ne- 
glect through a variety of parenting programs. 

State data. Beyond the let's do more with parents theme at the 
local level, we also gained justification for preserving preventive 
services and developing new ones through our work on the Chil- 
dren's Audit Manual. This book describes the flow of State and 
Federal dollars to local communities. It reveals that even the most 
cost effective of Federal and State preventive programs reach only 
a fraction of eligible families. We serve only 20 percent of those 
children eligible for Head Start, 40 percent of WIC eligible, and 18 
percent who could receive comprehensive health screening. We also 
learned that in spite of a l;^percent increase in reports of child 
abuse and neglect over the last 4 years, no funds are earmarked for 
child-abuse prevention. 
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Political agcnulr. Therefore, in the children's political agenda 
phase of our project, we dedicated^Qurselves^toJthejpreseryjatipn 
and full use of existing resources, to supplementing lost~^ollars, 
and to creating a children's trust for the prevention of child abuse 
and neglect. 

Wisconsin is suffering from a sick and sinking economy. Our 
most vulnerable low income and handicapped families have suf- 
fered deeply. One measure of the suffering has been the correlation 
between high unemployment and increased incidence of child . 
abuse and neglect. A 3-percent increase in unemployment in Keno- 
sha and Racine Counties are paralleled by a 125-percent increase 
in reports of abuse and neglect in 1982. 

At the beginning of the present legislative session our Governor 
and Legislature acknowledged the tragic problem of abuse and ne- 
glect, but pledged themselves to absolutely no new programs. In 
January 1983, personal income taxes were raised by 10 percent, all 
designated to meet the State's deficits. No State dollars were appro- 
priated to fill reductions in maternal and child health, AFDC child 
care, child-care food or immunization programs. 

We sized up the grim realities of the needs of our State budget 
and of our State's children, and came up with the children's trust 
as the only hope for addressing child abuse and neglect prevention. 
With a coalition of highly i motivated and dedicated groups— the 
Junior League, Parents Anonymous, the Exchange Clubs, and the 
Wisconsin Chapter for the Prevention of Child Abuse— we identi- 
fied sponsoring legislators, drafted legislation, and conducted an in- 
tense public education campaign to impress on Wisconsin citizens 
our collective responsibility for curtailing this major debilitating 
childhood syndrome. 

How the trust works. The resulting children's trust to prevent 
abuse and neglect, signed into law in July 1983, will yield upwards 
of $300,000 per year for prevention programs. No new taxes were' 
levied. .Rather, a $2 surcharge was added to the cost of copies of 
birth certificates. In addition, private contributions to the trust will 
be invested to supplement the amount available for community 
child abuse and neglect programs. We expect to have a Child 
Abuse and Neglect Prevention Board and executive director at 
work by January 1984, and grants made to community groups by 
April 1984. We certainly rejoice in the responsiveness of our State 
government to the compelling arguments for child-abuse preven- 
tion, and we urge Congress to assist in the dissemination of the 
idea to other States. 

States need help. At the same time we urge you, on behalf of 
children and families in Wisconsin, to reaffirm national, leadership 
in such critical preventive services as maternal and child health, 
child care, immunization, Head Start, child-care food, health 
screening, and WIC programs. It is our belief that these services 
are at the core of child abuse and neglect prevention; they allow 
children to grow and thrive, and they complement the primary role 
of parents in raising their children. They prevent suffering and 
they save dollars in the long run. And, as emphatically as we can 
confirm that there exists a deep concern throughout Wisconsin for 
the well-being of children, we can also tell vou that we could never 
sustain the present level of services without continued Federal 
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commitments to all children in all States. We are looking to this 
—CQmimttee-Jto^epresent- chilHrpn Afrnng n\i0n fa wi th gt^ong 
claims on this country's resources. 

Thank you for the opportunity to share the potential and limita- 
tions of one State s experience in responding to the needs of chil- 
dren and families. 

(Prepared statement of Patricia Mapp follows:] 

pREPARKi) Statement of Patricia Mapp. Director, Children's Audit Project 

xtr^^ ^^^'l.'"®"'^ ^J^^i^ Project at the Center for Public Representation in Madison, 
Wisconsin, has worked since .1980 (a) to help local Children's Audit Committees in 6 
Wisconsin cpmmunities to assess their needs for children's services, (b) to prepare a 
Children s Audit Manual describing available resources and the flow of state end 
federal dollars to ocal communities, and (c) to work with statewide organizations 
♦ and the state legislature to fulfill a Children's Political Agenda for basic oreventive 
services. h*cv^iii,iy^ 

I should briefly like to describe how these combined activities led us to pursue 
eiiactnient of the Children's Trust to Prevent Child Abuse in Wisconsin. 

At the local level, in Eau Claire, Dunn. Polk, and St. Croix Counties; in Oshkosh, 
(ireen Lake and Sheboygan, we learned that there is broad public support for ore- 
vontioii programs that serve children and strengthen families. Amo^g the most 
valued resources are Head Start. WIC (Supplemental Food Program for Women, In- 
fants and Children), Immunization, Social Service Child Care, and the Child Care 
and School Food Programs. 

But the highest priority among preventive programs was placed on parenting pro- 
grams 1^ parenting programs, our participants described a range of self-help, 
parent education and parent support programs. Our informal needs assessments 
showed that parents and community leaders believe that such parent groups lead to 
more confidejit parents who are less likely to abuse their children. It is generally 
acknowledged in our state-^that claims to be at one with both progressive and con- 
servative traditions—that most parents need and appreciate the help of family, 
friends and community in raising their children. Child development information, 
knowledge of services, and encouragement are some of the desired ingredients of 
parenting programs. But school personnel, extension home economists, county 
"uMj^^t!" Pa'^ents agreed that few resources have existed to promote prevention of 
child abuse and neglect through a variety of parenting programs. 

Beyond the **let's do more with parents" theme at the local level, we also gained 
justmcation for preserving preventive services and developing new ones through our 
work on the Cmldren s Audit Manual This book describes the flow of state and fed- 
era dollars to local communities. It reveals that even the most cost effective of fed- 
eral and state preventive programs reach only a fraction of eligible families. We 
servo only 20 percent of those children eligible for Head Start, 40 percent of WIC 
eligible, and IS percent who could receive comprehensive health screening. We also 
learned that in spite of a IS-percent increase in reports of child abuse and neglect 
^'^^.J^st four years, no funds are earmarked for child abuse prevention, 

iheretore. in the Children's Political Agenda phase of our project, we dedicated 
ourselves to the preservation and full use of existing resources, to supplementing 
lost dollars, and to creatmg a Children s Trust for the Prevention of Child Abuse 
and Neglect. 

Wisconsin is suffering from a sick and sinking economy. Our most vulnerable low 
inconu* and handicapped families have suffered deeply. One measure of the suffer- 
'r^'i between high unemployment and increased incidence 

()t cluld cibusr and neglect. A :i-pei'cent increase in unemployment in Kenosha and 
Kaciru* Counties was paralleled by a 12r>-percent increase in reports of abuse and 
neglect in H)K2. 

At the beginning of the present legislative session our Governor and Legislature 
acknowledged the tragic problem of abuse and neglect, but pledged themselves to 
absolut^My no new programs. In January, 198;i personal income taxes were raised by 
percent, all designated to meet the state's deficits. No state dollars were appro- 
printed to nil reductions in Maternal and Child Health, AFDC Child Care, Child 
C are rood or Immunization programs. 

\Ve simi up the grim realities of the needs of our state budget and of our state's 
ohi dren. and came up with the Children's Trust as the onlv hope for addressing 
child abu.se and neglect prevention. With a coalition of highlv motivated and dedi- 
cated groups -the Junior League, Parents Anonymous, tho Exchange Clubs, and the 
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Wisconsin ChnpU^r for the Provontion of Child Abuse— we identified sponsoring leg- 
islators, drafted U^gislation, and conducted an intense public education campaign to 
impress on Wisconsin citizens our collective responsibility for curtailing this m^or 

—debilitati ngxhildhood-sy ndrome^ — . -■ r * 

The resulting Children's Trust to Prevent Abuse and Neglect, signed into law in 
July, will yield upwards of $300,000 per year for prevention programs. No new taxes 
were levied. Rather, a $2,00 surcharge was added to the cost of copies of birth certif- 
icates. In addition, private contributions to the Trust will be invested to supplement 
the amount available for commu cy child abuse and neglect programs. Wie expect 
to have a Child Abuse and Neglect Prevention Board and Executive Director at 
work by January, 1984, and grants made to community groups by April, 1984. We 
certainly rejoice in the resj)onsiveness of our state government to the compelling ar- 
guments for child abuse prevention, and we urge Congress to assist in the dissemi- 
nation of the idea to other states. . «»• 

At the same time we urge you, on behalf of children and families m Wisconsin, to 
reatfirm national leadership in such critical preventive services as Maternal and 
Child Health, Child Care, Immunization, Head Start, Child Care Food, Health 
Screening, and WIC programs. It is our belief that these services are at the core of 
child abuse and neglect prevention; they allo^v children to grow and thrive, and 
they complement the primary role of parents in raising their children. They prevent 
suffering and they save dollars in the long run. AnH. as emphatically as we can con- 
firm that there exists a deep concern throughout >Viscon8in for the well being of 
children, we can also tell you that we could never sustain the present level of serv- 
ices without continued federal commitments to all children in all states. We are 
looking to this committee to represent children as strong clients with strong claims 
on this country's resources. Thank you for the opportunity to share the potential 
and limitations of one state s experience in responding to the needs of children and 
favrkilies. 

IFrom ihv MUwuukw; Sentinel, September 21. 1983] 

SPEAKERS Urge Aid for Children 
(By Neil H. Shively) 

MADisoN.—The needs of children tend to be forgotten in times like these when 
government's focus is on economic development, speakers said at a forum on chil- 
dren's issues here Tuesday. ^ ^ „ ,, /n «r * 

*'I go around and all I near is economic issues, said Rep. Jeannette Bell (U- West 
Allis). a speaker at a conference on Children's Political Agenda, sponsored by the 
Cent(>r for Public Representation. . 

"We hear so much about investing in business that at times, it drowns out an- 
other investment we should make— in our children," Bell said. 

Bell and former state Sen. Warren Braun, now in social ministry for the Archo- 
diocese of Milwaukee, lamented the apparent disregard for children a program? at n 
time when state financial resources are scarce. . 

Braun. alluding to the political current toward spending state dollars on business 
incentives, laced nis comments with sarcasm. ^ . m . 

"What we will do is provide not toys for children, but for business executives^ he 
said. Wisconsin has never effectively increased jobs through tax breaks, he added, 
"and we're not doing it now." 

The group of about oO attending the conference was warned that state tax re- 
sources will continue to be scarce. v . . 

James R. Morgan^ president of the Wisconsin Taxpayers Alliance, predicted that 
"wo will not return to the good old days when you see recovery and the state treas- 
ury uverfiowing. . , , . „». 

^'It's tough. It's as bad as I've ever seen." Morgan said, i cant see Wisconsin 
turning around very soon." 

There is practically no possibility that the state will return to normal o% unem- 
ployment. Morgan said. The current jobless level is at 9.4%. 

One goal of the conference is to shore up children's programs that help prevent 
larger costs in the courts and corrections institutions that occur because of lack of 
attention. _ ^ ^ . n ..t /n 

Nancy Kaufman, deputy director of the state Bureau of Community Health/Pre- 
vention, said the state budget spends $280 million to run corrections^ but has allo- 
cated only million for maternal and child health programs. 

Kven that $1 million, spent on family planning didn't exist until a few ye*: -s ago, 
she said. 
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Kaufman warnnl that "wo i-nn do some things, but we can't do everything" to 
improve the lot of children. She mentioned a succeMfuLcommuriicable disease pre- 
-venUon-pfogram-thaMnisticdlyT-edaced iTfciaence of measles' aVd German measles 
and a current effort to improve the mortality rate of newborn children. 

Bruan said the economic recession was unkind to children. Decisions to close 
plants, he said, probably were based on economics— "profits"— without looking at 
the violence againist the family" that was caused by layoffs. 
He criticized a move to phase out the state's inheritance tax over five years, a 
' program eventually costing $60 million per year and intended to keep wealthy retir- 
and help some small businessmen and farmers, 
we don't have any five-year program for children," Braun said. 

STATEMENT OF INEZ L. WAGNER, EXECUTIVE DIRECTOR, 
PROGRAM FOR AID TO VICTIMS OF SEXUAL ASSAULT 

Ms. Wagner. Good morning. I am very grateful for this opportu- 
"'^u^^.f^^'"® ^^^^ experience regarding child sexual abuse. 

The Program for Aid to Victims of Sexual Assault, Inc., PAVSA 

? "onprofit organization which began as a volunteer effort in 
Duluth, Minn., in 1975. Today PAVSA serves a three-county, 9,000 
square mile area which is predominantly rural in northeastern 
Minnesota, Our program services can be placed into three general 
categories: One, free and confidential assistance for victims of 
sexual assault and their families; two, community education and 
prevention assistance regarding the issue; and three, specialized 
training for community professionals who work with victims of 
sexual assault and families. 

In early 1980, PAVSA was beginning to see a growing number of 
older adolescents and adults who had been previous victims of child 
sexual abuse and were now seeking our services. We believed then 
that the sexual abuse of children in our area was a far greater 
problem than what either our statistics or those of other agencies 
were reflecting. 

We began to conduct in-service training sessions for teachers on 
u^i"^"'^^*"'"^ reporting law as it applies to the sexual abuse of 
chi dren. As more teachers were able to identify the signals that a 
child trapped in a victimizing situation gives out and were report- 
ing their suspicions to the social services department, our statistics 
gradually increased. By the end of 1980, it had become very clear 
to us that having well-informed professionals who would watch for 
and report cases of child victimization was somewhat effective, 
however, we needed to get information directly to the children if 
we were to truly intervene on their behalf and prevent future vic- 
tims. 

In November 1981, PAVSA started the child sexual abuse pre- 
vention project with the financial support of a local fraternal orga- 
nization, the Independent Order of Foresters. The goal of the 
project was to take a prevention program into every elementary 
classroom in our area. We chose the "Touch Continuum" which 
was developed by Cordelia Kent and the Illusion Theatre from 
Minnoapohs a.s the curriculum. It helps children identify good, bad 
and confusing touches; their private body parts and why they are 
called private; and resources for help should they have a touching 
problem. Because the project merely asks t^:e questions and clari- 
fies misinformation for the children, it is appropriate for all chil- 
dren from 4 to 12 years of age. 
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After piloting the project to grades K-6 in four Duluth schools, 
-the-police-departmtiiit experienced a 220-percent increase in report- 
ed cases over the same period the previous year. We were begin- 
ning to see the effectiveness of the project in helping children, who 
were being abused, to tell someone and ask for help. In the follow- 
ing^ year, as we took the project into schools in the surrounding 
Iron Range area, we saw the reports of child sexual abuse cases in- 
crease from 200 percent to 350 percent in the various communities. 

To date, PAVSA has taken the child sexual abuse prevention 
project into over 500 elementary classrooms and reached Over 
12,000 children in the three-county area, I would like to share some 
of our previous suspicions that were validated through this project. 

We learned that the national estimate of one-in-four girls being 
the victim of sexual abuse before 18 years of age appears to be ac- 
curate. There is seldom a classroom in which we do not find chil- 
dren sharing an abusive situation. The abuse ranges from the 
terror of an adult exposer to a child being fondled or even manipu- 
lated into oral sex and intercourse. 

We found that it is also true that the offender is usually someone 
that the child knows and trusts. Over 95 percent of our cases in- 
volve a relative or friend of the child. The offenders in our area 
have been of every age, race, religion and educational background 
imaginable. More often than not, they are of above-average intelli- 
gence and respectible members of the community. We have seen 
business professionals, teachers, clergy, politicians, and physi- 
cians—just to name a few. 

For every^ offender, there are often multiple victims. It has been 
most often men who are reported as offenders, however, we have 
seen female offenders as well, They are not psychotic or mentally 
ill but they do have a significant problem. They get their sexual 
gratification by victimizing our children. 

The victims are also from every imaginable background. They 
are most often girls but the number of boys is increasing. In 1982 
male victims represented 10 percent of PAVSA's cases. In the first 
0 months of 1983 they represented 38 percent of the cases. It is 
clear now, that not only little girls are vulnerable to the sexual 
abuse of adult men. 

Children are most vulnerable to sexual abuse between the ages 
of and 8 yearb old because they are very trusting at those ages 
and they have no understanding of what is sexual. They are very 
easily bribed, manipulated or threatened into sexual acts by some- 
one who is older and bigger, especially someone they love and 
trust. They seldom tell anyone until years later because they are 
told it is a secret and we all know how important secrets are to 
keep— particularly if it is a family secret. 

We have learned that child victims who remain trapped and re- 
ceive no intervention often develop severe emotional and behavior- 
al problems in adolescence and adulthood. Studies conducted in 
Minneapolis in 1080 indicated 60 percent to 80 percent of the fe- 
males in local chemical dependency treatment programs, and o.") 
percent of the females in the city s psychiatric units were victims 
of sexual abuse within their family. In Duluth durin^^ 11)81, 72 per- 
cent of the adolescent and adult incest victims reporting were re- 
ceiving inpatient mental health care. 
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As a result of the Prevention Project we have seen the reverse to 
also bFtruerEarty'lritefventidn of children in sexually abusive sit- 
uations enables them to talk about their experiences, understand 
that it was not their fault, and go on to put the abuse in perspec- 
tive. 

We have learned that there are many secondary victims in every 
incident of child sexual abuse. Every adult or older family member 
who believed that they could always protect the child from this 
type of violence is a victim. Every family or community member 
who feels they should have known or actually did know and could 
not deal with that as reality, is also a victim. 

In 1982, 78 percent of PAVSA's child cases involved sexual abuse 
within a family unit. Incest. Over one-half of the time the offender 
was the natural father of the child. In many of these cases there 
were both male and female victims within that family. The abuse 
was often reported in more than one generation of the family and 
many of the reported offenders were previous victims. 

The dynamics of incest, like chemical dependency, affect every 
member of the family. Since many of the offenders were otherwise 
n^sponsible community members with no previous criminal records, 
they were receiving very minimal, if any, sentence and staying 
within their community. 

It was obvious that if we were going to realistically deal with 
incest we needed to have local treatment alternatives for offenders, 
victims, and other family members. Working together with the 
local social services department and the existing mental health 
centers, we have been able to implement outpatient family sexual 
abu.se treatment programs in both Virginia, to serve the Iron 
Ran^,e communities, and Duluth. Minn. Both of these programs 
continually operate with full client loads and there is a permanent 
li.st of individuals waiting to be admitted. 

It will bp many years before we have po.sitive proof that early 
intervention and treatment of both child sexual abuse victims and 
offendera i.s effective in reducing the incidence of thi.s crime. We 
have learned that it is not harmful to talk to our children about 
.sexual abuse and provide them with the necessary safety informa- 
tion. We have also proven that talking about it gives alternatives 
and permi.ssion to tell to those children who are already victims. 

In closing. 1 would like to remind you of the power we have as a 
unified firoup. In the IDoO's polio was a major threat to our chil- 
dren The government, bu.sine.sses, and individuals mobilised hun- 
dred.s of millions of dollars to fight that disabler. Thankfully, polio 
wa.s ooncjuored. 

Thi.s year, V,m, it is e.stimated that over 100,000 children will be 
sexually abused in this country. They will fall prey to an emotional 
disabler. 

I believe it is time we devote the .same kind of money and energy 
toward protecting our children from this threat. You have the 
power to initiate that movement. 

Thank you. 

[Prepared statement of Inez L. Wagner follows:) 
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Pkkpahku Staiemknt ok Inkz L. Waonkr, Executive Director, Program for Aid 
TO VurriMS of Sexual Assault, Duluth. Minn. 

Good morning. I am very grateful for this opportunity to share with you my expe- 
rience regarding child sexual.abuse. 

The Program for Aid to Victims of Sexual Assault, Inc. (PAVSA) is a non-profit 
organization which began as a volunteer effort in Duluth, MN in 1975. Today 
PAVSA serves a 3 county, 9,000 square mile area which is predominantly rural in 
Northeastern Minnesota. Our program services can be placed into 3 general catego- 
ries: (1) free and confidential assistance for victims of sexual assault and their fami- 
lies; (2) community education and prevention assistance regarding the issue; and (3) 
specialized training for community professional^ who work with victims and fami- 
lies. 

In early 1980 PAVSA was beginning to see a. growing number of older adolescents 
and adults who had been previous victims of cliild sexual abuse and were now seek- 
ing our services. We believed then that the sexual abuse of children in our area was 
a far greater problem than what either our statistics or those of other agencies were 
reflecting. We began to conduct inservice training sessions for teachers on the Man- 
datory Reporting Law as it applies to the sexual abuse of children* As more teachers 
were able to identify the signals that a child trapped in a victimized situation gives 
out and were reporting their suspicions to the social services department, our statis- 
tics gradually increased. By the end of 1980, it had become Very clear to us that 
haviiij^ well informed professionals who would watch for and report cases of child 
victiir.i?iiition was somewhat effective, however, we needed to get information direct- 
ly to the children if we were to truly intervene on their behalf and prevent future 
victims. ^ ^ . ^ . 

In November. 1981. PAVSA started the Child Sexual Abuse Prevention Project 
with the financial support of a local frat Tnal organization, the Independent Order 
of Foresters. The goal of the project was to take a prevention program into everv 
elementary classroom in our area. We chose the Touch Continuum which was devel- 
oped by Cordelia Kent and the Illusion Theatre from Minneapolis as the curricu- 
lum. It helps children identify good, bad and confusing touches; their private body 
parts and why they're called "private"; and resources for help should they have a 
"touching problem". Because the project merely asks the questions and clarifies 
misinformation for the children, it is appropriate for all children from 4-12 years of 
age- 

After piloting the project to grades K-6 in four Duluth schools, the Police Depart- 
ment exfjerienced a 220 percent increase in reported cases over the same period the 
previous year. We were beginning to see the efiectiveness of the project in helping 
children who were being abused to tell someone and ask for help. In the following 
year, as we took the project into schools in the surrounding Iron Range area, we 
saw the reports of child sexual abuse cases increase from 200-350 percent in the 
various communities. To date, PAVSA has taken the Child Sexual Abuse Preven- 
tion Project into over 500 elementary classrooms and reached 12,000 children in the 
three county area. I would like to share some of our previous suspicions that were 
validated through this project. 

We learned that the National estimate of 1 in 4 girls being the victim of sexual 
abuse before 18 years of age, appears to be accurate. There is seldom a classroom in 
which we do not find children sharing an abusive situation. The abuse ranges from 
the terror of an adult exposer to a child being fondled or even manipulated into oral 
sex and intercourse. 

Wo found thai it is also true that the offender is usually someone that the child 
knows and trusts. Over Jio percent of our cases involve a relative or friend of the 
child. The offenders in our area have been of every age, race, religion and educa- 
tional back^jround imaginable. More often than not, they are of above average intel- 
ligence and respectable members of the community. We have seen business profes- 
sionals, teachers, clergy, politicians and physicians— just to name a few. For every 
one offender, there are often multiple victims. It has been most often men who are 
reported as offenders, however* we have seen female offenders us well. They are not 
psychotic or mentally ill but they do have a significant problem. They get their 
sexual Kratification by victimizing our children. 

Thf- victim.^ are also from every imaginable background. They are most often girls 
but the number of boys reported is increasing. In 19H2 male victims represented 10 
percent of PAVSA s case^i. In the first months of 198:5 they represented percent 
of ihv cases. It is clear now» that not only little girls are vulnerable to the sexual 
abuse of adult men. 
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Children art* most vulnerable lo sexual abuse between the ages of 3 and 8 years 
old because they are very trusting at those ages and they have no understanding of 
What IS sexual. They are very easily bribed, manipulated or threatened into sexual 
acts by someone who is older and bigger» especially s;omeone they love and trust. 
1 ney seldom tell anyone until years later because they are told it is a secret and we 
all know how imp<^rtant secrets are to keep— particularly if its a "family secret.'* 

We have learned that child victims who remain trapped and receive no interven- 
tion often develop severe emotional and behavioral problems in adolescence and 
adulthood. Studies conducted in Minneapiilis in 1980 indicated that 60 to 80 percent 
ot the females in local chemical dependency treatment programs, and 55 percent of 
the females in the city s psychiatric units were victims of .sexua! abuse within their 
familv. In Duluth during 1981, 72 percent of the adolescent and adult incest victims 
reporting were receiving inpatient mental health care. 

As a result of the Prevention Project we have seen the reverse to also be true. 
\w\y intervention of children in sexually abusive situations enables them to talk 
atnut their exixjriences. understand that it was not their fault, and go on to put the 
abuse m persixjctive. ^ 

We have learned that there are many "secondary'* victims in every incident of 
child sexual abuse. Every adult or older family member who believed that they 
could alvyays protect the child from this type of violence is a victim. Every familv or 
community member who feels they "should have known" or actually did know and 
could not deal with that as reality, is also a victim. 

In UWi! 7X percent of PAVSA's child cases involved sexual abuse within a family 
unit (incest). Over one-half of the time the offender was the natural father of the 
child in many of these cases there were both male and female victims within that 
taniily. The abuse wits often reported in more than one generation of the family and 
niany of the reported offenders were previous victims. The dynamics of incest, like 
Chemical dependency, aftect every member of the family. Since many of the offend- 
ers were otherwise responsible community members with no previous criminal 
records, they were receiving very minimal, if any, sentence and staying within their 
Community. 

It was obvious that if we were going to realistically deal with incest we needed to 
have local treatment alternatives for offenders, victims, and other family members. 
Working together with the local Social Services Department and the existing 
mental health centers, we have been able to implement outpatient family sexual 
atjuse treatment programs in both Virginia, to serve the Iron Range communities, 
and lJuluth. Both of these programs continually oi)erate with full client loads and 
there is a permanent list of individuals waiting to be admitted. 

It will be miany years before we have positive proof that early intervention and 
treatment ot both child sexual abuse victims and offenders is effective in reducing 
the incidence of this crime. We have learned that it is not harmful to talk to our 
ohilrtren about sexual abuse and provide them with the necessary safety informa- 
T^^^ also proven that talking about it gives alternatives and permission to 
tell to those children who are already victims. 

u^"in-ni"^'' V^^*^'^ ^^^^ remind you of the power we have as a unified group. In 
the U^)()s polio was a major threat to our children. The government, businesses, 
and mdiyiduals mobilized hundreds of millions of dollars to fight that disabler. 
lhaPKtully, f)olio was conquered. 

This year, VMA it is estimated that over KMMHIO children will be sexually abused 
in this country. They will fall proy to an emotional disabler. 

I believe It is time we devote the same kind of money and energy toward protect- 
ing our children from this threat. You have the power to initiate that movement 

Thank you. 

STATKMKNT OF KDWARl) P. KHLINGER. M.D.. DIRKCTOR. PKR- 
SONAL HKALTH SERVICKS. MINNEAPOLIS DEPARTMENT OF 
HEALTH. Pl'BLIC HEALTH CENTER. MINNEAPOLIS. MINN. 

Dr, Ehlinger. Children, youth, and families are a special popula- 
tion in our society. They are special because of their unique needs 
and because the future of our society is profoundly affected by 
their physical and mental health and development. Despite this, 
the .special needs of children and families are often neglected while 
the needs of groups with more political and economic influence re- 
ceive an inordinate amount of attention a'-id resources. Maternal 
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and child health advocates have recognized this for years and have 
lobbied for programs to specifically address the needs of this vul- 
nerable population. 

The results of their efforts is evidenced by the decline in the U.S. 
infant mortality rate from over 100 deaths per 1,000 live births in 
the early 1900's to a rate of 11.2 in 1982. Even more impressive has 
been the decline in Minnesota's overall infant mortality rate from 
over 100 in 1900 to 9.4 iii 1982. The gains have been so dramatic 
that the Minnesota Department of Health in its 1982 publication, 
•'Healthy People— The Minnesota Experience''. stated that, ''Chil- 
dren in Mumesota are more healthy today than at an> previous 
point in history," and the Metropolitan Council stated in June 1983 
that the percentage of high risk babies in the metropolitan area 
may have reached the lowest possible level. 

However, these optimistic statistics and statements hide a dis- 
turbing reality in Minnesota— the real.Ly that not all groups are 
sharing equally in the benefits of our health and social service 
system. Minority and low-income populations in particular are 
bearing the burden of this inequity. Minneapolis, which contains 
one-third of all Minnesota's minorities and which has a median 
income 7 percent lower than the State as a whole, clearly mani- 
fests the disparities that exist in Minnesota. 

I will present some data on minority and low-income populations 
in Minneapolis which underscores this disparity. Most of these 
problems can be extrapolated to the rest of Minnesota. 

In the 3-year period 1979-81, the infant mortality rate for blacks 
and native Americans was 2}/z times that for whites. These rates of 
over 23 deaths per 1,000 live births are similar to the rates in 
many developing countries. Equally disturbing is the fact that in 
the previous 10 years the rate for whites improved by over 50 per- 
cent while the rates for blacks and Native Americans remained vir- ^ 
tually unchanged. 

In the neonatal period, the first 30 days of life, native Americans 
have death rates similar to whites, while blacks have rates almost 
twice as high. In the post-neonatal period, 1 month to 12 months, ' 
the death rate for blacks and native Americans is three-to-four 
times that of whites. This has implications for health planners. 
Blacks need assistance with both maternity and child health serv- 
ices while native Americans could benefit more from programs tar- 
geted to families after birth. 

Another statistic that reflects the inadequacy of family planning 
services is the birth rate for blacks and native Americans that is 
respectively two and three times that for whites. 

Stable mortality data are not yet available for the Southeast 
Asian refugees that have immigrated to Minnesota in large num- 
bers since 1979. However, given their multiple and closely spaced 
pregnancies, their late age of childbearing, their 21 percent rate of 
positivity for hepatitis B, their higher incidence of anemia, their 
poverty, and given their lack of knowledge of English and Western 
health care, it is obvious that Southeast Asians are at increased 
risk for poor health. 

Besides minority status, low income also affects the health status 
of individuals and families. In low income neighborhoods in Minne- 



81 



77 




apolis, the infant mortality rate is twice thdt of more affluent 
neighborhoods. 

Teenage pregnancy is a problem among all groups. In 1981, 11.6 
percent of all births and 22.7 percent of all abortions in Minneapo- 
lis were to teens. Of those receiving abortions, 18.9 penjent had 
prior abortions. Among teens in low-income neighborhnods, the 
pregnancy rate has reached epidemic proportions. The } rth rate 
among teens in low-income neighborhoods is four times that of the 
rest of the city, 10L8 births per 1,000 population compared to 28.2. 

This means 1 of 10 teens in low-income areas gives birth each 
year. This doesn't include the abortions which probably equal the 
number of births. The out-of-wedlock births parallels this with 45.4 
percent of births in low-income areas being to unwed women com- 
pared to 14.7 percent in the rest of the city. 

From this brief overview it is obvious that minority and low- 
income populations in Minneapolis and Minnesota are not sharing 
equally in the benefits of our health system. They have problems 
gaining access to health services and cannot afford the care they do 
receive. They gamble with serious and expensive illnesses by trying 
to save a few dollars by delaying preventive services. They often 
lose. 

Funding reductions over the last ^several years have jeopardized 
the existence of many public programs that serve low-income and 
high-risk individuals and families. This combined with the growing 
reliance on competition to control health care costs has made the 
status of minorities and the poor even more tenuous. No one wants 
to compete for these groups. If the public doesn't support these 
high risk populations in their quest for basic and essential health 
services, we may see b worsening of some already dismal health 
status indicators. 

Our country needs to reassess its priorities, and basic health care 
for children, youth, and families need to be put on the top. 

(The attachments to Dr. Ehlinger's statement follow:] 
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Infant, Neonatal, and Postneonatal Mortality Rates 
Minnesota. Three-Year Average Rates, 1970 - 1981* 
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FOR MINNEAPOLIS TARGET ARFA AND NON-TARGJ^T AREA 
THREE YEAR AVERAGE RATES, 1979 - 1981* 
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^ Chairman Miij.kk. Mr. QuiO; you talked about the MinneapoUs- 
St. Paul area, where your program is providing sex education in a 
number of schools and churches. Has there been an attempt to 
follow up to see what has happened with the population of the 
young people that receive the program you outlined? 

Mr. QuiK. Not in the kind of research data I think we need. How- 
ever, at the present time, that portion of the request for funds, I 
believe it was funded from the Office of Adolescent Pregnancy, 
Health and Human Services, so it expands into the public school, 
they will then be able to evaluate how it operated. I myself have 
visited with parents, teachers, and students in high school and they 
were at least able to talk with me about what it did for them in 
relationship to their attitude towards the opposite sex in their own 
life. 

Chairman Miller. I ask, because in our visit to this school's 
health clinic, we were told about pregnancy rates of 29 per 1,000 as 
compared to 80 per 1,000. In short, the rate of pregnancy among 
teenagers has dramatically diminished. What^do you know about 
people who participated in your program? 

Ms. Holmes. We are just beginning to do studies. There are not 
as many teenagers getting pregnant but they\re,.setting pregnant 
younger, getting pregnant under fifteen. We are seeing that trend. 

Chairman Miller. Was there some discussion that second preg- 
nancies were greatly diminished? 

Ms. Holmes. Yes. 

Chairman Miller. My first question was about the repeat rate. 

Ms. Holmes. We have a very low repeat rate among the girls we 
were able to keep attracted to the program, involved in the pro- 
gram. That is one of the pitfalls of dropping the center. We don't 
have all the tracking for a school or health service to keep them 
involved. You really have to work real hard to involve them. That 
is why we have so many projects. 

Chairman Miller. Is there a lot of discussions among the girls 
about a second pregnancy, about the problem? 

Ms. Hill. In that subject mum is the word. We are discouraged , 
not to think about the future but in bringing up the one we have. 

Cha irman Miller. There is obviously a substantial awareness 
that a second pregnancv just is not a good idea in terms of working 
out the problems you already have. 

Ms. Hill. Right. 

Ms. Holmes. I guess it is important to get them to understand 
where they are with this one baby. If they really want to do some- 
thing with that child themselves, then they have to make a future 
by finishing school or finding some kind of job, you cannot do that 
with another baby. 

Chairman MhIer. I think it is important for members of the 
committee, to understand how dramatic a change there is in the 
life of a pregnant teenager. Certainly expectations and potential 
accom[)lishments are greatly diminished the moment the pregnan- 
cy occurs. Yet today wo have seen three different examples of pro- 
grams that have rather substantial impact on preventing first 
pregnancies and also repeated pregnancies, and all are run differ- 
ently. 
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I think that is important for us in Congress to consider as we try 
to figure out the answers. It is important to educate young people 
on the kinds of really traumatic events they will face if they end 
up with a teenage pregnancy. We have seen many approaches 
today: the school program, Governor. Qiiie's program, and commu- 
nity-based or church related facilities. They all can and do work. 

Mr. QuiE. I should add the St. Paul Maternal and Infant Care 
Organization works with a program Catholic oriented or originated 
for development of this large pilot program which is operated in 
four to six high schools. I think that is something that is really sig- 
nificant because here is what started out a church related organi- 
zation working with the public schools. It is really a separate wel- • 
fare agency and they can cooperate and work together. 

Chairman Miller. I was delighted to hear some people will be 
here tomorrow from California to go through this program at Cen- 
tral Hifeh, to take a look at it. Is the State fund that you have put 
together, the trust fund going to allow the State to take over vari- 
ous programs that are currently being shared by State, local, and 
Federal governments? 

Ms. Mapp. We have had a tremendous bipartisan support for the 
children's trust fund. It is one way to fund prevention programs de- 
rived from very minimal dollars, $300,000, in a State that spends 
$280 million on prisons. No one, for one moment, saw it as a pana- 
cea to meeting the essential needs of the family with food, health, 
health care, Head Start. When we approached the children's trust 
as an answer, it was only a small answer, almost symbolic. Because 
of the epidemic range of statistics in child abuse, a public feeling 
prevailed that you had to do something. But we always wanted to 
caution ourselves saying this isn't the whole answer. This may , 
make us feel satisfied that we as a society, we as a State govern- 
ment, are doing something. 

Chairman MiLLKFi. Those funds are directed at child abuse? 

Ms. Mapp. Directed at a variety of programs yet to be defined by 
this Child Abuse and Neglect Prevention Board. But the feeling is 
in other States--we were the seventh State to enact this legisla- 
tion— the feeling is we need parent support groups, educating par- 
ents before they have children, as well as educating children in 
s(»ir"h(»lp skills for example when they art* at home after school 
alone. There is a full range of programs that will be funded with 
cotnnuinity matching funds. 

Chairman Mii.MCH. In C'aliiornia, there was a similar type pro- 
gr:nn tor marriage licenses. 

Ms, Mapp. Wwih certificates, also. 

Chairman MiM.KK. To be used for spousal abuse programs. ^Now ^ 
ev(»rybody else is looking at that pool of money and trying to figure 
out how to get their hands on it. 

M.S. Mapp. Our legislature has used, as a matter of fact— n.ar- 
riau'e licensi' certifieates to fund domestic abuse programs, and 
(alitor- . also did use the birth certificate for the Children's Tru.st. 
it wcis a ureat inspiration to us. The greatest opposition was not 
tin* general public but tho.se people who collected the fees at the 
county level. The registers of deeds and those people who buy those 
certilicates. geneologists in particular. 
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Mr. Makkioi'I'. (Jovernor Quie, it is good to see you after a few 
years. I really appreciate everything you have said. I think child 
abuse and out-of-wedlock births are the two most significant prob- 
lems of America today. We need to team together to solve these 
problems. 

I want to ask Joise a question. You have been through some of 
these problems. I guess there is not much we are going to do. We 
can preach forever about premarital sexual activities, but the facts 
of life are kids seem to be more active than ever before. 

Do you think there is^enough education out there in school to 
help kids make decisions-hot to be teenage parents? 

Ms. Hill. No. 

Mr. Marriott. I have been promoting mandatory parenting 
classes in school. When I first went to— this is off the subject— high 
school back many years ago, and they used to tell us not to smoke. 
Smoking was the big deal back when I was in school. So we went 
out behind the school and had a few puffs and then headed back. It 
wasn t until they showed a movie of actual open heart surgery, 
pulling out this black lung, that we got off cigarettes in a hurry. 

The question is, do kids today know what happens to teenage 
mothers and know the chances of having another child is fairly 
great? Do you think some type of mandatory program in school 
would help us cut down on the out-of-wedlock births? 

Ms. Hill. If they dealt with the straight-up facts. Too many 
tmies you see the "miracle" of childbirth. It doesn't work that way. 
It IS all too glorified. The child comes home and at 2 a.m. in the 
morning I am getting up,, stitches and all— you get up. 

Mr. Marriott. I think that is significant. There is a big argu- 
rnent about whether or not planned parenthood is good or bad, 
whether this is increasing promiscuity or sexual activity or not. It 
seems to me we ought to get off of that issue and get on to what 
she is talking about; really educate the kids. 

Dr. Ehlingkr. Education related to sexual activity is like chicken 
soup: It can't hurt. However, sex education does not address all the 
other factors that are at play. Factors such as adolescents them- 
selve.s having a lot of denial that these things won't happen to me. 
In addition their way of processing things is different. They know a 
lot of this information already. There are also the stresses of mi- 
nority status and low income. Having a baby fulfills some kind of 
need. There are a lot of stresses in the adolescent population which 
have to be addressed by programs and services that go beyond just 
what can be given through straightforward education programs. 

Mr. Marriott. It is my understanding that kids in general do not 
know all the facts. We know about sex but not about some prob- 
lems. 

If you knew then what you know now, would you have gotten 
pregnant? 

Ms. Hill. No. not when I did. I probably would have finished a 
lot of things I wanted to do. Then maybe have a kid— maybe. 
Mr. Marriott. Out of wedlock? 
Ms. Hill. Maybe. I am a lonei'* 

Mr. Marriott. Do you think that teenagers are getting oregnant 
and having children today because they did not receive love and af- 
fection at home and need someone to love and to be loved by? 
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Ms. Hill. That i^^ a i)art. They have done everything they know 
how, and this is the only thing they cannot turn back on. They 
want results. 

Ms. Holmes. When we look at young people and say they know 
about pregnancy and birth control or whatever, I think they know 
the words. I would agree with Dr. Ehlinger they deny that it happens 
to teenagers. You have to recognize that the best prevention is no, 
and that has to start I think in the home, and then has V) go to 
school. I think that is one device we have to use; we have to start 
using it earlier. 

We are getting pregnant girls at 13 and 14. That means they are 
sexually active at 11 or 12. So we have got the infcrmation to tell 
them not so much about birth control or about sexual responsibil- 
ity; we have.got to find out what it is that makes them have such a 
feeling of low self-esteem that they have no other course but to at- 
tract someone by having a baby. 

Mr. QuiE. We recognize that some very conservative individuals 
do not believe in having sex education in the schools. Parents don't 
want to think we teach them how to become sexually active, and 
that is the problem — knowledge without value. 

L believe the sifcjnificant part of this program that we looked at 
here in this school as well as when I speak of in the parochial 
schools, it begins with the parents, and I personally know some in- 
dividuals who were so totally opposed to sex education and have 
now reversed and are one of the strongest advocates of this pro^ 
gram. I mention this because it gives you some heart that it is pos- 
sible to do what you are suggesting. 

Mr. Marriott. I want to make it clear, I am not promoting sex 
education. I am promoting education about parenting responsibil- 
ities. If you want to make a decision to be sexually active, you 
make the decision. But here is what you need to know. 

Let me make one more comment about child abuse. The chil- 
dren's trust fund interests me. I am looking at the possibility of 
trying to put together what I call the Children's Foundation in 
Utah where we assist the underfunded child abuse centers. The 
idea is getting the private sector involved with the public sector in 
a partnership-type of program. We could build up a trust fund, 
using some grants, hopefully from the Federal Government and 
als(^ private sector money on a matching basis, and then use that 
money to help battered kids, aiid so on. 

Do you feel in the experience you have there is any real chance 
in the real world we can get the private sector more involved with 
these programs, lie&ding off the problems of child abuse? 

Dr. Ehijnokr. Recently, a good example of the private sector 
being involved was with Minneapolis where the downtown Cham- 
ber of Commerce hooked up with the Medical Society and spon- 
sored a session on raising the awareness of both the private pliysi- 
cian and private industry, to the problems of child abuse. 

Ms. Mapp. By definition, the children's trust as it evolves in the 
various States, is a combination of private and public funds togeth- 
er. When we started looking at six other States who passed such 
legislation in December 19H2, no State had yet collected any pri- 
vate funds. The trust had been in effect since 1980. We looked at 
their legislation and we tried to remedy what we thought were 
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shortcomings. We wrote in that among the duties of the board was 
soliciting funds from the private sector, and the job of the execu- 
tive director is to carry out fundraising. 

We also identified corporate leaders and leaders of foundations 
in Wisconsin as members of the Children's Trust Board for some 
understanding of the flow of private dollars. They were very confi- 
dent, particularly in Madison, where we got $150,000 in a recent 
drive to purchase a baby elephant for the zoo. We know there is a 
deep caring for children, and given the right type of campaign, 
people will give to something they believe in. 

Mr. Marriott. I appreciate you giving us all this information. 
This has been an education. 

Mr. SiKORSKi. Do you think the trend has been an increase in 
abuse, in incest, sexual assault in the family, or has there been an 
increase in the reporting or a combination thereof? 

Ms. Wagner. That is a familiar question regarding the Iron 
Range, because earlier today we had a discussion about the eco- 
nomics there. Statistically, it is climbing. In the greater proportion 
of our services on the Iron Range, the demands are up 56 percent 
with regard to child abuse. I believe strongly it is a combination. 

We are beginning to talk about and look at this issue for the 
very first time through the schools, through television programs 
for children, and tackle the problem that there is such a thing as 
child sexual abuse. I think we have increased support. The laws are 
improving. A number of things go into it. Because I come from a 
clinical background, I have worked with enough children to see 
how it continues from generation to generation. I believe tJhie other 
side, too, is increasing as more of yesterday's victims are today's 
abusers. We are just beginning to see more and more as we start to 
deal with the issue. 

Mr. SiKORSKi. Many times there is no legal action— does not 
count one way or the other in terms of likelihood of reporting it, 
seeking assistance by other family members, or by the people 
themselves. 

Ms. Wagner. We are still at a point that we believe one in 25 
incest cases ever get to official law enforcement. Social service 
agencies like ours that are not attached to the system have a tend- 
ency to get a higher reporting. We have in this State, laws that 
allow for there to be an option. Many times they do not want to 
report because all they see is tearing the family apart. 

What a victim wants is for the abuse to stop. That does not nec- 
essarily mean they want the family to be apart or the offender to 
go to jail. We are lucky to have options. On the other hand, the 
treatment of offenders who are there voluntarily and do not have 
the support system around them is really not successful. 

Mr. SiKORSKi. Is it expensive? 

Ms. Wagner. Yes. It needs to be long term. Our patient therapy 
is not as expensive. But the other thing we don't have is space. 

Chairman Miller. Do you have a diversion program? 

Ms. Wagner. In some cases, there was the availability to do that. 
We don't have any specific program. We have the flexibility of 
what is the best interest of the family. Like I said earlier, many of 
the offenders are very stable people in the community. If it is the 
banker, it may not be in the best interest of that banker to be put 
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in Stillwater priHoii. It may be in the best interest of the banker to 
have sonie diversion and local time with treatment and being al- 
lowed to continue to support the family. We are lucky in this State 
to be able to do those sort of things. 

Mr. SiKORSKi. Pat, other than the geneology people, has there 
been opposition to the institution of the trust fund? 

Ms. Mapp. Not at all. But I feel that they (genealogists and regis- 
ters of deeds) may choose to repeal what we have done. They feel it 
is an inappropriate assessment of people who are not related to 
children. This assessment is on the top of the $4.00 charge for each 
copy of a certificate. We added $2. But as I said, the opposition is 
considerable. The supporters of this bill were very quick in pushing 
for the Trust Fund. 

Mr. SiKORSKi. Dr. Ehlinger, health outcomes you have dis- 
cussed—I think they were pre-1981 or since 1981— can you specu- 
*late about some of the restricted programs? .> 

Dr. Ehlinger. The data I have are three-year averages. That 
takes into account the 1981 statistics. The Minnesota Department 
of.' Health will be coming out with 1982 statistics within the next 
month. 

Td like to give one example that indicates continuing need. Be- 
cause of the jobs bill we have been able to expand our outreach in 
WIC. This is the first time in a long time we have been able to do 
outreach for the WIC program. It has been dramatic the kinds of 
people we have been able to pull in. We have had a 25 percent inci- 
dence of anemia in the people we have been pulling in. This is 
something we have not seen since 1974. 

Mr. SiKORSKi. Is anemia iron? 

Dr. Ehlinger. Iron deficiency is one cause of anemia and is an 
indication of inadequate diet. Since we have not had adequate 
funding before, we have not been able to increase our outreach ef- 
forts. People on the WIC program have gotten rid of their anemia 
and have been put on stable diets. 

Now we know that there is an untouched reservoir of people 
with significant health needs. In addition in our other clinics the 
kinds of people we are seeing are much higher risk than we have 
seen over the last several years. More and more unemployment; 
lower and lower income levels. The number of people below the 
poverty level has increased in our clinic. I .suspect that even 
though we don't have health status indicator numbers yet, they are 
goinK to be worse than previously; especially for minorities and 
lower income groups. They are going to be worse. 

Chairman Miller. Does anemia mean for both mother and child? 

Dr. Ehlinger. Both. We have also discovered that the way to 
reach the people is through television. Flyers and word of mouth 
are not as effective as television. 

Mr. Sikorskl Let me commend the chairman, first of all, for 
standing up in the House and arguing for the creation, and as one 
individual fighting hard and long to create the .select committee 
and continue the fight, and I thank him for bringing us to Minne- 
sota. 

Chairman Miller. Thank you for your support in helping put 
this panel together. Many of the problems presented today do not 
represent the mysteries of the universe. For as long as I have been 
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in public life, I can remember hearing about teenage pregnancies. I 
think we are starting to see a lot of local communities that are ad- 
dressing these problems and finding answers. 

Almost every program dealing with ^enage pregnancy that I 
have seen reduces the incidence of pregnancy by one-half, and they 
are all different. They have a different basis. The fact of the matter 
IS the problem can be addressed, if th/s is the desire. It will be in- 
teresting to see as we gather evidence in Miami, the Rocky Moun- 
tains and Far West, whether or not we have the will to address 
this problem and the desire to mobilize the necessary resources. 

I want to thank all the witnesses who appeared here and gave us 
the benefit of their knowledge and^ experience. There have been re- 
quests by some individuals wanting to testify at the close of the 
panel. We will not do that. We Mil, however, allow the record to 
remain open to those individual^ who have suggestions. 

Thank you again very much for your testimony. The committee 
will now stand adijourned. / 

[Whereupon, the select cominittee acUourned.j 

[Prepared statements follo)V:] 

Pkepareu Statement of PTA/Minnesota Congress of Parento, Teachers & 

Students 

The Minnesota PTA/PTSA appreciates having the opportunity to provide testimo- 
ny on the issues that are the primary concern of the organization. 
The Mmnesota PTA/PTSA s position on the Federal role is as follows: 
"The Minnesota PTA/PTSA believes that the following areas of responsibility are 
of such importance to the achievement of nationwide goals that the federal budget 
must rellect a share of the total investment necessary for their implementation; 

(1) Upholding and enforcing basic civil rights protections, 

(2) Investing in research and development to improve the quality of education. 

(.1) Assistmg in ensuring access and equal opxoortunity to education through pro- 
grams such as: 

(a) compensatory education for educationally disadvantaged children 
^b) special education for handicapped children 

ui education of other special populations such as American Indians, limited Eng- 
lish speaking children and children of migratory families and refugees . 
(d) post-secondary grants and loans for students with limited financial resources 
(eJ special education for gifted and talented students 

JiJu ^[JP^'^''^"^ the work force to meet the nation's economic and defense needs" 
Ihe Minnesota PTA/PTSA will address four areas of concern in this testimony. 
These areas are: Chemical Use and Abuse, Education. Nutrition, and Parenting. 

chemical use and abusk 

Chemical use and abuse ai'e family illnesses and community problems. Education 
and involvement of all family members and the community are essential elements 
of sucLvssful chemical use and abuse projects. To have the impression that the 
Jhemicnl use and abuse problems can be solved in the schools is unrealistic because 
this IS a society problem. Projects and programs must exist in our school systems, at 
the same time, those projects and programs must be made available to all citizens. 

Minnesotfi has been a leader in chemical intervention services but has only been 
involved in prevention projects in recent years. It is now felt that prevention can be 
achieved in many cases and at reasonable costs. A successful prevention project does 
depend on awa**ene.ss, education and community involvement. In the past two years 
then.» has been an increa.sed involvement by businesses in providing "wellness pro- 
K^ranis tu educate and holp employees. This shows awarenejis is growing. 

A rt»ct»nt study shows that while the use and abuse of many drugs is lower in Min- 
nesota than national averages, the use and abuse of alcohol is higher. Since alcohol 
IS a socially accepted chemical we all must take a close look at our own use of this 
mood altering drug. Education of all Minnesotans in the use and abuse of alcohol is 
a very important part of any prevention project in this situation. 
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Thu Mitiiiesota Hehaviornl Institute reports Minnesota is doing well in the area of 
coinmumtv c^ducation. The Institute i<'ela it's services to the pubHc have not been 
hurt by recent budget •cuts, however, work loads have been increased to cut employ- 
ee costs and **shared costs'* for programs and projects has also had to be a part of 
dollar saving measures. 

The Minnesota PTA/PTSA and the National FFA have been working in the area 
of chemical use and abuse for many years. Local PTAs and individual PTA mem- 
bers have been key elements in the success of local projects and programs. The Min- 
nesota PFA/I'TSA's current activities include lobby efforts to raise the legal drink- 
ing age and involvement in a nroject entitled Chemical People. A Chemical People 
pro^^rain will be aired on Public Television in November. Communities are being 
asked to form small groups to view the program together, hold town meetings and 
continue from there with awareness programs and prevention projects. 

The war on chemical use and abuse is far from over but the mtyor battle is begin- 
ning. The Federal (Government could provide assistance by collecting and dissemi- 
nating information on successful programs and projects that are taking p^ce na- 
tionwide. ^ 

KDfCATlON 

The only purpose of the PTA is the welfare of children and youth. Since education 
plays such a vital role in the lives of children and youth, this is one of the PTA's 
major areas of concern. 

Minnesota has and will continue to have many problems in ;ts public schools be- 
cause of State and Federal budget cuts that have taken place over the last tew 
years. As is true for the rest of the nation, there are school districts in Minnesota 
that have many of the inadequacies that are being discussed as a result of recent 
education roports. The Minnesota I^'A/PrSA would like to bring to your attention 
some problems that are not being discussed. 

When school budgets must be cut there are not a great many ar^as that can be 
cut ^*»caiise such a high jiercentage of the itomn are "fixed costs". Support services 
are always a main target of budget reductions. Secretaries, librarians, janitors, and 
coimse.'ors. to name a few, are prime targets. A major problem arises in this process 
because these types of support services cannot be cut at the same rate as the enroll- 
ment declines. The student to support service staff ratio is so large that to cut in 
thene areas means eliminating services. 

Many school districts in Minnesota have had little if any technical improvement 
over the past four to five years because of budget cuts. There is much effort being 
made nationwide to teach students new technology but very little effort in the area 
of the use of new technology. Technical improvements are essential for the efficient 
and eff(»ctivo management of school districts. 

Staff in-.service and training are other areas that have suffered because of budget 
reductions. Ifow will school districts improve education if the staff cannot continue 
to be trained"^ If staff members are exuected to improve their skills and new curricu- 
lum is to be developed, the tools will have to be provided to achieve these goals. 

Facilities are a major concern in some Minnesota .-school districts right now. 
Schools were built when money was abundant. These schools are nuw 20 to .'30 years 
old The buildings did not need financial attention when they vvere new, but now it 
i.*^ time lor some major repairs. The same thing happens to a school that happens to 
a hoip^ if rt^patrs an- --put' off*'. It does-nottake too many years before it becomes 
les.^ expensive to build a new building than to repair the old one If tuonies arc not 
available for maintenance, children and youth are subjected to poor learning envi- 
ronments. This issue must be addressed and resolved soon. 

There are situations in the public schools that '^throwing money at the problem" 
would .solve tile problem. The situations stated in this testimony are some perfect 
examples Minnesota, and the Nation, must be committed to properly funding the 
public schools 

.VL-TRITION 

The nutrition of children and youth is essential to their physical and intellectual 
dfvt'joptnent In the last two years bud^'et cuts in the areas of nutrition have endan- 
gered th<»s{ dfvrlopnjunts In' Minnesota one WIC office alone r(»i)orts in li^Hl and 
r.>^*^ the WIC* case loads where frozen at T.nOO and then dropfjed bt»causo of budget 
cuts to tl.lMK). The office caseload is now frozen at 7,000 and all others who qualify 
an* on a * waiting list" How does one wait for food'.' 

The si'condary problems created by this situation are poor diet, anemia and below 
average weight 'that can lead to below average development. 
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An additioiuil area of concern to the PTA are the school aged children and youth 
who are not getting projK^r nutrition. The Minnesota PTA/PTSA believes school 
lunches should be easily available to all families, Budget reductions are a threat to 
that availability. /' 

PARENTING 

Over the past 20 years society has learned that being a child does not qualify one 
to be a parent. This is a difTicult time to be raising children. Pressures on children 
and parents and the increase in nontraditional families are just a few of the 
changes that have taken place since those who are now parents were children. Par- 
ents need to develop parenting skills and that can only be accomplished through 
education. The Federal Government could give assistance in this area by providing 
grant monies for workshops, {jarenting i)rograms ai>d classes to organizations, social 
service agencies and Community Education Boards/ to name but a few. 

Parenting is a m^or concern of the Minnesota. PTA/PTSA. The Minnesota PTA/ 
PTSA is currently involved in a coK)perative parienting program with the March of 
Dimes. The Minnesota PTA/PTSA also provided information to local units pertain- 
ing to available parenting programs and workshops. Much remains to be done and 
the support of society is essential for success. 

Another aspect of parenting is pr»-ental involvement. The Minnesota I*TA/PrSA 
is very concerned at this time about parents being involved in the decisionmaking 
process. Parents are asked more and more for input from "thft decisionmakers" on 
family and child-related issues, but are not yet a true part of the final development 
of decisions. This situation must change if goals now being set in all the areas cov- 
ered in this testimony are to be achieved. ' 

MINNESOTA PTA/PTSA AND NATIONAL PTA RESOLUTIONS 

Financing of public schools 

The Minnesota PTA/I^A believes that the local/state financing of our public 
schools should be guided by four basic principles: (1) each student in each school 
district should have access to an appropriate education; (2) the level of financial sup- 
port should provide a high quality program consistent with the preferential status 
accorded education by the citizens of our State; (3) the revenues to support the 
public schools should be raised from an equitable and fair tax system so that the 
quality of educational access is not dependent upon the wealth of the State as a 
^whole; and (4) the decision making process and control of our schools should remain 
as close to the parent and student as possible— at the building and school district 
level. (1981) 

Public funding of nonpublic schools 

The Minnesota PTA/PTSA believes that public tax funds should be used to sup- 
port public schools only. The Minnesota PTA/PTSA opposes legislation, State and 
Federal, which would allow for tuition tax credit, tax deduction or voucher plans 
involving the nonpublic schools. We belieVe in the preserx'ation of plliralism and al- 
ternatives in our education system and support jpublic funding to nonpublic schools 
only in areas identified as auxiliary services. The Minnesota PTA/PTSA believes 
that the uniqueness of both the public and nonpublic sch(K)L system, can iifiL^ire- 
served best by limiting tlie use of public funds to public schools. (1981) 

Full fundinjfi of mandated programs 

The Minnesota PTA/PTSA believes that full funding to local school districts 
should accompany any programs or services mandated by the Minnesota Legisla- 
ti.ro, the Congress, or by executive or judicial agencies at the State or Federal level. 
If such full funding is not provided for all mandated programs, we believe that local 
priorities and decision making processes are negated. (1981) 

School guidance and counseling 

The Minnesota PTA/PTSA believes that guidance and counseling programs ade- 
quately staffed by licensed and/or certified school counselors are essential to contin- 
ued improvement of quality education (or children and youth in all Minnesota 
school districts. School counseling programs provide parents with additional under- 
standing of child and adolescent development, strengthen the role of the parent in 
establishing a supportive interpersonal relationship with their children, and assist 
in development of cooperative relationships between the home and school with the 
goal of maintaining a healthy learning environment. The Minnesota PTA/I^SA is 
committed to working cooperatively with the Minnesota School Counselors Associa- 
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tion at both local and stuto levels to secure adequately funded guidance apd counsel* 
ing services for all Minnesota students. (1982 and 1983) ' 

Reim^tatement of funding for the school lunch and nuJlrUion education programs 

The Minnesota PTA/PTSA and National PTA have supported the serving of nu- 
tritious school lunches to children and youth since 1912.^ Because of recent funding 
cuts many schools are either not making school lunches available pr are charging 
prices which make participation impossible for many families. The Minnesota PTA/ 
PTSA continues to sup|)ort all programs which improve the health of our young 
people and urge Congress to reinstate the funds cut from tlie school Lunch and Nu- 
trition Education Programs and maintain future funding levels to ensure the con- 
tinued success of these programs. (1983) 

Changing family role and structure 

The Minnesota PTA/PTSA urges the Minnesota State Board of Education and all 
local school boards in Minnesota to review ♦heir policies, procedures, rules, and reg- 
ulations as to the assumptions that are mad<; concerning the role and structure of 
the family. Only a minority of the families in Minnesota can be described as conven- 
tional nuclear families with wage-earning fathers and nonwage-earning mothers. It 
has been estimated that over four out of ten children born during the 1970's and 
80's will spend part of their childhood in single parent families The Minnesota 
PTA/PTSA believes that the single parent is faced with a different parenting job 
and«the programs and services should be provided in a manner supportive and sen- 
sitive to this social change. (1983) ' ^ 

Planning, evaluation, reporting (PER) 

The Minnesota PTA/PTSA has supported the Planning, Evaluation, Reporting 
(PER) and local and area-wide educational planning legislation prior to and since 
their respective enactments. The Minnesota PTA/PTSA urges the Legislature to 
continue PER and local district/area-wide planning requirements for every school 
district. Further, the Legislature is urged to provide financial support for these two 
processes by making funds available to the State Department of Education and Edu- 
cational Cooperative Service Units for the providing of technical assistance and by 
making funds available directly to local districts to cover costs of continuously im- 
plementing both activities. (1980) 

State policy on parent involvement 

The Minnesota PTA/PTSA believes that the Legislature should recognize the 
rights and responsibilities of parents in the education of their children and youth. 
While recent legislation in areas like PER and district and area-wide planning man- 
dated parent and citizen involvement we believe: that a clearer and more compre- 
hensive policy is needed to clarify the rights and responsibilities of parents. (1980) 

Raising the legal drinking age 

The Minnesota PTA/PTSA urges the Minnesota Legislature to enact a law raising 
the legal drinking age to twenty-one in the State of Minnesota. We are convinced 
that this action will save the lives of many Minnesota teenagers. Studies by the Na- 
tional Institute on Alcohol Abuse and Alcoholismi the National Transportation 
Safety Board, Duke University, and other groups provide sufficient evidence that a 
higher drinking age is followed by a substantial reduction in fatal accidents involv- 
ing 18 to 21 years olds. The Minnesota PTA/PTSA acknowledges that raising the 
legal drinking age will not automatically change the attitudes of teenagers on 
drinking and that some teenagers will continue to drmk. Also, we recognize that IB 
year olds are granted the adult responsibility of the vote and jnilitary service. Nev- 
ertiieless, the data are clear: a higher minimum drinking age will save lives and the 
Minnesota l^A/PTSA urges action on this matter without delay. (1983) 

Adult responsibility for chemical abuse 

The Minnesota PTA/PTSA believes that adults share the responsibility for pre- 
venting chemical abuse among children and youth. The Minnesota I^A/PTSA 
urges teachers, parents, and other adults to model appropriate and responsible be- 
havior concerning mood altering chemicals including tobacco and alcohol. The Min- 
nesota PTA/PTSA IK particularly concerned with adult behavior within the school 
setting and at school related functions such as banquets and booster club meetings. 
(19S2) 




United Way, 
Minneapolis^ Minn., September US, ISSJi- 

Hon. Gerald Sikorski, 

Select Committee on Children, Youth and Families, U.S. House of Representatives, 
Cannon House Office Building, Washington, D,C 

Dear Gerry: I am pleased that you are a member of the House Select Committee 

on Children, Youth and Families. Because family violence has been selected as the 
number one funding priority at the United Way of Minneapolis, we look upon the. 
Select Committee's hearings as an opportunity to share with you the findings of our 
several committees that have studied this problem, and furnish you with copies for 
the record of the Select Committee. 

It was not possible for me to be present at the hearing on September 26. in St. 
Paul. However, United Way staff were in attendance and have said that it was ex- 
cellent and eryoyed a large audience. Many of the issues that emerged there have 
also arisen at United Way in the process of researching community needs. Your 
committee is to be commended for their choice of panel members and the subjects 
that were apjproarhed at the hearings. 

Since much funding, staff time and staff effort have been dedicated to this issue, 
we have enclosed items that will give you an idea of the direction that United Way 
funding is taking with respect to family violence. 

1. A 11)82 report on child abuse with service needs as well as new service strate- 
gies. 

2. A l\)H2 report on abuse of adults and their service needs as well as our service 
strategies. 

3. A summary chart of the United Way of Minneapolis funding pattern on family 
violence programs, listing the agencies and their programs as well as the recom- 
mended allocation to those programs. 

Public awareness of the burgeoning family violeiice statistics in our communities 
is essential. We are grateful that the Select Committee is bringing this to the atten- 
tion of the community and of Congress. 

Best regards, 

Emily Anne Staples, 
Chair, Govjernment Relations Committee, 

Vice President, Board of Directors, 

Family Violence and Neglect: Children 

nature 6r the problem 

Condition statement 

Children have historicallv been seen as the exclusive property of their parents. 
Only in recent years has this belief and beliefs in the privacy and sanctity of the 
home and family been confronted. The reality of abused and neglected children has 
forced a reexamination of these values and the passage of laws designed to deal 
with child abuse and neglect. Besides the permanent physical harm caused to its 
victims, child abuse and neglect leaves serious and often permanent emotional 
scars. It represents a failure on the part of the parents to provide for the physical 
well being, growth and development of their children. 

While acts of physical or sexual violence or omission (neglect) are considered le- 
gally criminal, the fact is that these crimes are vastly underreported. Current laws 
regarding child abuse and neglect concentrate only on reporting and involvement of 
child welfare authorities. Only when injuries to children are seen as qualifying 
under adult criminal statutes (e.g., simply or aggravated assault) is child abuse pun* 
ishable by the Criminal Court. 

The nature of the crime, i.e., the fact that the perpetrator is often the parent or 
legal guardian, the likelihood that the victim will not report it. and difficult cultur- 
al norms and definitions regarding physical abuse or neglect, creates a situation in 
which abuse and neglect toward children continues. While child abuse and neglect 
are often referred to as the ''hidden crimes", the fact is that there are certain indi- 
cators and means available to identify these victims. 

The causes of the various forms of abuse and neglect toward children are complex 
and often multiple. 

While the role of stress in predicting the likelihood of physical abuse has recently 
been challenged, several researchers have found associations between various envi* 
ronmental stresses and the incidence of physical abuse toward children. Excessive 
or unwanted responsibilities of parenting, economic pressures, physical and/or 
mental problems of one or both parents and problems in the marital relationship 
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have been reported stressors. Characteristics or persons who physically abuse chil- 
dren include persons who were abused or who observed family violence as children, 
are immature and dependent, possess an extremely low self-esteem and sense of 
incompetency, experience difTiculty in seeking pleasure and finding satisfaction in 
the adult world, possess a strong belief in the value of punishment, perceive the 
victim as "difFerent" vhan other children and, lack an ability to show empathy. 

While the causes of neglect may overlap with some of those identified in relation* 
ship to physical abuse, physical n^lect is most often the result of indifference, igno- 
rance, or inability to properly care for the victim. While n^lect is also used as a 
form of punishment, reported cases are more often attributable to indifference, igno- 
rance, or inability (physical, mental or financial) to care for the victim. 

The causes of sexual abuse are not well understood but in cases involving father- 
daughter incest, the father is likelv to exhibit poor impulse control and to believe 
that he ''needs" sex, having it available at all times. Unlike cases involving neglect, 
there is no correlation between income or socioeconomic status and sexual abxise of 
children. 

This Problem Description will limit itself to a discussion of child abuse (physical 
and sexual) and neglect which occurs within families, thereby omitting assault and 
other violence toward children committed by strangers. 

Affected population 

Children most likely to be victimized by physical abuse, sexual abuse, or neglect 
are more likely to have the following characteristics; 

Children of parents where either one or both were victims of abuse or neglect as 
children or are being abus^ as adults (e.g., wife battering). 

Children of parents who have unrealistic expectations about what behaviors their 
children are capable of, i.e., lack knowledge in the area of child development and 
parenting skills (may be functionallv retarded). 

From mmilies in which there is chemical abuse. 

From families with multiple social and/or psycholc^cal problems, e.g., unemploy- 
ment, poverty, mental illness, social isolation, indifference toward their children's 
needs. 

Children with disabling congenital characteristics, e.g., mental retardation or dis- 
abilities. 
To have been bom premature. 

Children who are sexually abused are more likely to be female and to be victim- 
ized at a relatively later age than victims of physical abuse or n^lect (sexual abuse 
victims tend to be age 6 or older, although 27 percent of reported cases to Hennepin 
Ck)unty in 1980 were victims age 0-5 years). 

Children who are neglected are more likely to be from families in which the edu- 
cational level and socioeconomic status of the parents is low. Physical neglect is also 
strongly correlated with chemical abuse by one or both parents. 

Extent of the problem 

According to the results of a national survey of 2,143 families with children aged 
3-17 years, 3.6 percent of the parents admitted committing a violent act toward 
their child serious enough to produce physical injury to the child. Generalizing to 
the United Way's Service Area, roughly 6,800 households with children under 18 
years have been the scene of physical abuse toward children serious enough to 
produce injury. This statistic, because it is self-reported, probably underestimates 
the actual incidence and would not include physical abuse such as pushing, kicking, 
or hitting that did not produce physical harm. 

According to two of the three largest Q)unty Child Protection Departments within 
the United Way's Service Area, in 1981, there were 849 reports of physical abuse or 
about one of every seven which actually occurred. 

Sexual incest is said to occur within 10-14 percent of all families. It may, there- 
fore, affect between 16,200 and 22,700 families in the United Way Service Area. 
Hennepin and Carver Counties received 423 reports in 1981 or abou^ one incident 
reported for every which actually occurred in those areas. 

"Deprivation of necessities is the most frequently reported form of child maltreat- 
ment in the county— 64 percent of all cases reported in 1979. No data is available, 
however, to estimate the prevalence of physical neglect. About 1,025 reports of child 
neglect were received by two of the three Child Protection Departments in the 
United Way's Service Area in 1981 or from about less than 1 percent of the house- 
holds with children under 18 years in these two jurisdictions. 
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Effects of the problem . - - ^ 

The effects of any form of abuse or neglect toward children can be devastating in 
terms of physical, and more frequently, psychological harm. These children will 
verv often experience difficulty developing a positive self-image, establishing trust . w 

and effective relationships with peers and adults, experience cognitive delays or dif- - 
ficulty in learning at school, and experience continuing guilt and shame into their ^-^l 
adult years. Studies of juvenile delinquents have demonstrated strong associations ^ 
between these ''acting out behaviors" and a history of physical abuse, sexual abuse, 
or neglect at home. Studies on female teenage prostitutes indicate a correlation with .. j 

sexual abuse as children. 

Seriousness of the physical harm varies by age and sex v. ith m^jor physical inju- 
ries due to physical aouse more likely to be experienced by boys aged 0-9 years and 
girls aged 9-17 years. Minor physical injuries occur in about 75 percent of the re- 
ported cases of phj^sical abuse. 
Children victimized by child neglect may experience impaired intellectual or ' 

f>hv8ical functioning, particularly if the neglect is related to nutritional deHciencies, - 
ailure to receive adequate medical care or nurturing. - < v 

The long-term effects of child abuse and neglect are multiple. Persons with prob* 
lems related to chemical dependency, mental illness, and d host of others are often 
found to have been abused or neglected as children. The fact that these victims are 
likely to abus€ or to continue to be abused as adults, e.g., toward their own children 
or spouse* underscores the importance of addressing this problem. 

Changes and trends 

Because of the cyclical nature of the various forms of abuse and neglect, and the 
growing number of persons in child-bearing age, increases in the extent of child it 
abuse and neglect are expected. Factors that may contribute to increases in the "i 
prevalence of these problems include: 

Economic recession and unemployment and their associated stress. 

Reduction in federal and state programs designed to meet the basic needs of low- 
income families (food» clothing, shelter and medical care). 

Increases in the numbers of single-parent families and the proportion of pregnant 
adolescents deciding to parent their children. 

While these factors alone are not associated with higher rates of child abuse or 
neglect, they are often found in combination with the other predictors of child mal- ^ 
treatment. 



Assessment of current services 

Current programs designed to address the problem of child maltreatment focus on 
identification, intervention and, to a limited extent, treatment. The public sector 
has a statutory mandate to intervene on behalf of children being victimized by 
abuse or neglect. Each county has a Child Protection Unit set up to receive reports 
of child abuse or neglect, investigate and determine the validity of the report, assess 
the type and severity of the situation; -in substantiated cases, develop a plan of treat- 
ment; and seek legal prosecution of the perpetrator in crlmi lal cases. Families are 
most often referred to family counseling but unless there is a court order for treat- 
ment, such treatment is voluntary. The counties will also provide for emergency or 
more pi^rmanent residential placement of children victimized by abuse and neglect, 
e.g., fdster care or a residential treatment center. While this may be part of "treat- 
ment'' for the abuse or neglect, additional psychological harm can also be caused by 
out-of*home placements. If children removed from their homes do not receive coun- 
seling or other support services for the harm caused by the abuse or neglect, the 
child may feel he/she is being punished. 

Programs designed specifically to prevent abuse or neglect include parenting edu- 
cation programs offered by churches, community education departments, private 
non-proTit social service agencies, and health care providers usually on a fee-for- 
service basis. The United Way epent approximately $ on these programs in 1982. 
Two of the programs taught parenting skills to adolescent mothers, a high risk 
group for child abuse and neglect. 

Programs designed to identify abuse or neglect include training of professionals in 
the signs of abuse and neglect, educating cnildren about the nature abuse and 
neglect, and informing them about what to do if it is happening to them, ^hile each 
of the County Child Protection Units attempt to do training and education of profes- 
sionals in this area, it is only an activity within their program. A number or agen- 
cies also attempt to supplement their efforts treating the perpetrators or victims 
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with training and education of professionals. The United Vfey, through its support 
of some of these programs, funds this activity but not as a speciHc program. 

There are only a few examples of programs designed to educate children about 
abuse and neglect. Offered largely through the schools, this education may be part 
of the sex education curriculum for the older children or a specific program geared 
toward vounger, e.g., the ^'Red Light, Oreen Light" coloring book. None of this is 
requiredi by the schools so its availability is usually a function of the interest on the 
part of the teacher, principal or parent advisory committee. The United Way does 
not fund any such programs. 

Crisis intervention^ counseling and advocacy services comprise the bulk of services 
available to address this problem. Parenta who are abusing or neglecting their chil- 
dren may contact Parents Anonymous or another information and referral agency 

• f^.n4 yPP9iyS ^^^^ Poujiselir\g,9n9,rff^al. While many agencies offer family coun- 

* seling, the complex and serious psycholc^cal problems reflected in child abuse and 
neglect often require specialised counseling for the perpetrator, the victim, and 
other members of the family. Furthermore, the causes and efTecta of the various 
forms of abuse and neglect are so different, that e.g., the counseling skills and serv- 
ices needed by the families affected- by physical abuse are very different for families 
affected by sexual abuse (though they may be affected by more than one form of 
abuse or neglect). 

Currently, at least five United Way agencies offer counseling for the victim nnd/ 
or perpetrator of physical and sexual abuse. A number of private therapists and 
clinics also ofTer this type of counseling. No counseling progranu are available, how- 
ever, which specifically target parents who have neglected their children. 

Long-term (up to 2 years) support for persons dfected by abuse is generally of* 
fered by the same agencies which provide treatment for the abuse. Support groups 
for victims of physical abuse and sexual abuse, and for perpetrators of physical 
abuse (Parents Anonymous being the most widely known) and sexual abuse are 
available. The United Way f\inds professional support to these groups through its 
allocations to the counseling! progranis sponsoring these groups. 

Ongoing peer support is not available for perpetrators of child neglect. 

Adequacy of services 

Because of the disparity between actual and reported cases of child abuse and ne- 
gleet, the fact that only a percentage of these are substantiated and flBwer of these 
result in prosecution of the perpetrator, treatment for the victims, perpetrator and 
other family members is generally available only to those who voluntarily seek help 
(either the perpetrator during the time of the abuse or neglect or the victim as he/ 
she reaches adulthood). Moreover^ there is little follow-up to ensure that families 
receiving treatment involuntarily actually complete treatment. 

Despite the statutory reporting requirements of teachers, health and social service 
agency personnel regarding child abuse and neglect, the fiact that it is so underre- 
ported suggests that awareness umong these professionak about the signs of mal- 
treatment or what to do about i^ is inadequate. 

The continuing cyclical ap.ture of violence .and neglect suggests that prevention 
efforts are inadequate, i.e., parenting education programs and counseling fot* adults 
who were raised in families where violence or neglect occurred. Peer support and 
services designed to reduce the stress associated with raising a physically, mentally 
. or emotionally handicapped child may also be inadequate. 

Families who have a history of physical abuse toward their children are very dif- 
ferent than families with a history of sexual abus^ or neglect. Similarly, these fami- 
lies are very different than those being treated for chemical dependency or other 
mental health related issues. Support services needed by abusive and neglected fam- 
ilies during and after their treatment, and that meet ttieir unique needs, are inad- 
equately available. 

For example, day care for pre^hool age victims of abuse of neglect, sex education 
for sexually abusive families, parenting education for neglectful families, communi- 
cation skills, stress management and parenting education for physically abusive 
families, are not available and are needed by these famUies in addition to counsel- 
ing. 

In summary, while many of the services needed by these families are available in 
the community, the programs offering these services do not specifically target this 
population. In addition, of the programs offering counseling around child abuse and 
neglect, minorities are disproportionately underserved suggesting that these services 
are insensitive to cultural or ethnic difTerences. 
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Barriers to servive 

A m^or barrier to prevention of child abuse and neglect is the lack of under- 
standing and awareness on the part of the community, school teachers, health and 
social service professionals regarding the various forms and effects of abuse and ne* 
gleet. - 

Barriers to intervention in coses of abuse and'neglect include, but are not limited 
to, the following: ' .\ ' 

Societal norms that jliscourage public intervention in behaviors that occur within 

families; 

Victim or others aware of the situation (e.g., other family members) may be reluc- 
tant to report the maltreatment for fear of retaliation by the perpetrator or other 
family members or by "the system", e.g. prosecution and incarceration of the perpe- 
trator of out-of-home placement of the children; « ' 

The family or other witnesses may not realize or want to admit that there is a 
problem; ' 

: Failures of professionals to report abuse and neglect for "lack of sufficient evi- 
dence* or a feeling that "it's not serious enough'^ 

Lack of coordination among professionals to ensure effective intervention and 
prosecution in cases of abuse and neglect; 

Failure of the Courts to prosecute perpetrators of abuse and neglect; 

Some professionals pjr persons who suspect maltreatment may not have the skills 
to determine the exact nature and type of abuse which is taking place, possiblv even 
blame the victim, further discouraging the victim from seeking outside help; 

In the case of emotional abuse or neglect, the view of some persons that it is not 
seriouB as physical or sexual maltreatment; 

Lack of awareness on the part of these families regarding the services available. 

NEW SERVICE STRATEGIES 

The complex family system in which child abuse or neglect occurs presents mc^or 
barriers to treating these families. Whether voluntary or involuntary, and depend- 
ing on the type of abiise or neglect, effective treatment requires a very specialized 
set of therapeutic skills. The multiple problems of these families suggests that a 
team approach, wherein professionals from many disciplines and agencies, working 
cooperatively, consistently and authoratively with these families may be needed. 

Services suggested to address the problem of child abuse and neglect include 
better and expanded efforts in the prevention, intervention!, treatment and support 
of families treated for their abuse or neglect 

Speciflcally, these include: 

Programs targeting populations at high risk of abuse and neglect, including pro- 
grams designed to teach non-violent means of coping with stress, anger, fear, etc., 
parenting education classes, effective communication, positive self-esteem; 

Programs designed to educate professionals working with children and inform 
children about the various forms of abuse and neglect, resources available, laws re* 
garding, etc.; 

Programs designed to address the needs of child-aged victims of child abuse and 
neglect, e.g., specialized social-recreational programs, day care, in addition to coun- 
seling; 

Programs designed to develop and maintain effective networking among school, 
health, social services, legal, law enforcement and Court personnel in the identifica- 
tion, intervention, prosecution and treatment of abusive and neglectful families; 

Programs designed to promote healthy family life among abusive and neglectful 
families, e.g., matching them with a healthy family on a one-to-one basis; 

Programs targeting minoritv abusive or neglectful fainilies; 

Programs designated to reduce the stress associated with parenting, particularly 
for families experiencing multiple stresses, e.g., unemployment, illness of a family 
member, raising a handicapped child, etc. 

Family Violence and Neglect: Adults 

nature of the problem 

Condition statement 

Physical violence between adults occurs most frequently within the American 
famil>. and is usually perpetrated by husbands toward their wives. The fact that 
wife battering is the most prevalent form of criminal assault, and yet the least fre- 
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auently reported, reflects society's attitudes and values regarding violence^ the sane- 
tity and privacy of the home and family, and female victimization. 

A number of misconceptions surround family violence, both abuse (physical and 
sexual) and neglert, toward adults. These misconceptions characterize not only the 
general public, including thoee who are aware that the neighbor is abusing his wife, 
adult child, or disabled parent, but also the systems set up to intervene on behalf of 
the victim, apply sanctions against it and assist the family in healing from the ef- 
fects of the violence. Misconceptions like: 

The victim somehow d^rves it, i.el, identifying with the perpetrator; 

The victim can do something, about it, i.e., 'AVhy don't they Just leave?"; 

The violence is not all that bad; 

Family violence is a private matter, in fact, a certain amount is normal . 
< - The feet that abuse and^Ute n^lect of those unable to care for themselves are 
criminal acts, regardless of the relationship between the victim and perpetrator, has 
only recently been acknowl^ed by IMinnesota statutes (Domestic Abuse Act, 1979; 
Vulnerable Adults Protection Act, 1981). Statutory acknowledgement, however, has 
preceded application of these sanctions by the legal system or changes in attitudes 
within the community. « , . 

This Problem Description will describe the nature of physical abuse, sexual abuse, 
and neglect perpetrated by one family member toward another family member over 
age 18 yearo (wnere the victim is under 18 years, please refer to the Problem De- 
scription, "Family Violence and Neglect: Children''). Phvsical abuse or neglect 
refers to acts or omissions which result in non-accidental physical injun^ to the 
victim. Sexual abuse will refer to criminal sexual conduct (as defined by Minnesota 
statutes), committed against an adult household member, e.g., marital rape. It is as- 
sumed that emotional abuse and neglect accomi>any all forms of family violence and 
will not be described separately. 

Affected population " 

Families most likely to experience one or more forms of family violence have the 
following characteristics: 

A history of family violence, i.e., in previous generations of one or both partners. 

A history of chemical abuBe. 

Inability to express feelings such as anger or fear. 

Low impulse control. ■ .i^ . . ,r . 

Inability to develop intimacy or trust with other adults, manifesting itself in 
social isolation of these families. 

To be experiencing one or more major stressors, e.g., p</verty, unemployment, re- 
sponsibility for the care of a chronically disabled family member. 

Victims of the various forms of family violence toward adults are most frequently 
women with the assailant being their husband, boyfriend* father, or brother. Other 
victims include functionally impaired persons dependent on other family members 
for their care. While most of the studies available on abuse of the disabled focus on 
the elderly, practitioners and researchers are only beginning to acknowledge and ex- 
amine the abuse, both physical and sexual, and neglect experienced by physically 
and mentally impaired adults under age 65, e,g., mentally ill and mentally retarded 
adults. 

Extent of the problem 

According to a national survey of adults conducted by the National Commisssion 
on the Causes and Prevention of Violence, 28 percent of the adults interviewed re- 
ported that the husband had acted violently toward his wife during the course of 
1975. If the survey's findings are generalized to married couples in the United Way 
Service Area— about 246,200 in 3980— they suggest that approximately 48,900 w?ves 
are attacked by their husbands at least once a year. Moreover, 3.8 percent of the 
wives in the national survey were severely attacked by being kicked, bitten, hit with 
a fist, beaten up, or attacked with a weapon. Generalized to the United Way s Serv* 
•ce Area» roughly 9,400 wives were severely attacked in 1980. These statistics repre- 
sent only one form of violence committed by husbands toward their wives. Not re- 
flected in these statistics is the incidence of physical violence toward women by 
their ox-husbands (12 percent of lill reported cases in Minnesota in 1980), mele co- 
habitee (19 percent), boyfriend (12 percent), male relative (3 percent), or other (3 pet 

cent). , - ., . J 

Physical assaults by female family members toward male family members do 
occur (about 4.2 percent of the reported incidents of abuse), but are less likely to be 
reported. According to the national survey cited earlier, about 11.6 percent of the 
wives admitted having acted violently toward their husbands in the previous year. 
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The t?xtent of sexual abuse toward adults is unknown, though one practitioner 
working with battered women reporto that the incidence of marital rape in these 
families approaches 65 percent. 

All forms of family violence toward the elderly are estimated to affect 4 percent 
of the older population— about 4.500 persons over age 65 in the United Way^s Serv- 
ice Area. The most frequent act of violence is neglect* wherein for reasons of indif- 
ference, ignorance, retaliation, or inability to provide the necessary care (e.g.. a 
caretaker spouse is also impaired)* the impaired older person fails to receive the 
care necessary for his/her physical and mental well-being. 

No data is available to indicate the prevalence of physical abuse, sexual abuse or 
neglect towards functionally impaired adults under age 65. ^.g.. the mentally ill. de- 
yelopmentally disabled, oi; physically handicapped. Since many of the functionally 
impaired adults, including those over age 65. do not have contact with the formal 
service delivery system and are often unable or unaware of the resources available, 
detection and intervention in these cases is extremely difficult . . 

Effects of the problem 

In the national survey conducted by the National Commission on the Causes and 
Prevention of Violence, great variation was exhibited in the number of attacks expe- 
rienced by any one victim. About one-third of the wives attacked in 1975 were 
beaten once; at the other extreme, one-third were heaven five or more times in that 
year. Besides the physical harm, and not infrequently death, that may result from 
an attack, the debasement of life and fear which is instilled by even one attack is 
enough to cause serious emotional difficulties for the victim, fixing the balance of 
power in the relationship for :^ear8» possibly forever. 

The effects of repeated victimization are well documented and are the result, not 
only cf the .victim 8 own reaction to the situation, but the victim's perceptions of 
familial and society's responses. 

For battered women, th^ effects of physical violence include: fear, isolation, low 
self-esteem, emotional dependency/low self-esteem, economic insecurity, particularly 
if she has children; repression of feelings, and inability to plan or act. 

Some battered women accept their situation until the assailant attacks her chil- 
dren. In any case, her own feelings and familial and societal responses to family 
violence often leave the battered woman feeling entrapped in the abusive relation- 
ship. 

Research on the effects on physical violence toward functionally impaired elderly 
reveal similar feelings experienced bv these victims, often complicated by and relat- 
ed to feelings of low self-esteem attributable to society's attitudes toward the elderly 
and the disabled. While no literature is available to support it. similar feelings prob- 
ably characterize functionally impaired adlilts under age 65. 

The effects of physical violence and neglect on functionally impaired adults can 
be life-threatening, e.g., where it entails failure to receive medically necessary treat- 
ments or physical assault. It is suspected that, in seeking medical treatment for a 
violent incident, family members protect the assailant by blaming the victim, who 
may be mentally impaired and unable to describe the circumstances. 

The effects of intrafamily sexual abuse for adults is also not well-documented. As- 
suming that the feelings experienced by child victims of family sexual assault are 
similar to those experience-a by adult victims, they would include: Shame, guilty feel- 
ings of low self-worth, and depression. ^ 

Changes and Trends 

Trends in this problem are unknown and difficult to detect because of the denial 
and secrecy surrounding family violence. Possible factors which may lead to in- 
creases in the extent of abuse and neglect toward adults are: 

Economic recession and infiation leading to increases in unemployment, underem- 
ployment, and associated stress. 

Reduction in federal and state programs designed to meet the basic needs of low- 
income families. 

Increased raw numbers of adults exposed to violence as children, both as victims 
and observers of conjugal violence. 

Increased numbers of families assuming responsibility for the care of deinstitu- 
tionalized mentally ill and mentally handicapped adults, many of whom return 
home. 

Increased numbers of families assuming care for an increasing population of older 
persons, aged 7.') years or over. 
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8KBVICE NEEDS ANALYSIS 

Assessment of current services 

Few programs currently address the problems and service needs of adults affected 
by intrafamily abuse and neglect. In fact, most of the services made available to this 
population are because of some factors) other than the abusive or neglectful behav- 
ior, e.g., chemical dependency, mental health problems, medical care required as a 
result of the abuse or nMlect. Unless the health or sdcial service provider having 
contract with the victim is aware of the signs and how to intervene, the abusive 
situation will more than likely continue. ... 
Services specifically targeting persons affected by this problem include: 
Emergency shelter (nursing home placement, often permanent, for elderly vic- 
tims). 

Advocacy services for victims. 
Legal services for victims. 
Crbis hotline for perpetrators. 

Counseling for victims, perpetrators aiid others affected by the violence. 

Vocational counseling for ^'displaced homemakers." . . 

Funding for these programs is most often a patchwork of state, county, municipal, 
United Way and foundation moniw, fees for service, and private donations. The spe- 
cific role of the United Way in addressing thb problem ranges from: 

Prevention, including education, individual, family and group counseling, and res- 
pite care to potentially abusive and neglectful families. 

Treatment: Six agencies receive at least $200,000 in United Way support to pro- 
vide individual, family and group counseling for families affected by all forms of vio- 
lence. 

Crisis intervention: A women's shelter received $101,000 in 1982 to provide advo- 
cacy services to battered women and their children. » v 

Support: One United Way participating agenc)r provides long-term (up to 2 years) 
peer support for victims and perpetrators of physical abuse. 

Adequacy of services 

There are m^cr deficiencies in the social and health service delivery system relat- 
ing to the various forms of violence and neglect affecting adults. The first and fore- 
most is probably an awareness among professionals regarding the dynamics of abuse 
and neglect, identification, effective intervention strategies, and available resources. 
A similar lack of awareness affects the general public» including victims and perpe- 
trators and law enforcement personnel. ... . . . ^ 

The services that are available, particularly those providing crisis intervention, 
advocacy for victims and counseling for victin\9 and perpetrators, are inadequate to 
meet the demand for these services. , ^ ^ i • j 

None of these services specifically focus on the neglect of functionally impaired 
adults. While the exact incidence of this phenomenon is unknown, it is suspected to 
be a problem affecting substantial numbers of older persons and other adults receiv- 
ing care from other family members. . • 

Few services are available which attempt to prevent the abuse and neglect from 
occurring, either vie general community education or preventing or working to 
change the conditions known to cause abuse and neglect among those most at risk. 

As in the case of child abuse and neglect, court orders are required to mandate 
, treatment for the abuse and neglect. Because fewer than one in five (perhaps one in 
ten) cases are ever reported, few of these are prosecuted, and fewer are tried and 
found guilty, the number of perpetrators receiving treatment involuntarily is a 
small percent (some practitioners say less than 1%) of those in need of treatment 
Moreover, the Court does not always follow up to determine if the court-ordered 
treatment was completed. While this phenomenon does not relate to adequacy of 
services, it does pinpoint a me^or barrier to service providers in treating families 
affected by abuse and neglect. , ^ , ^ ^ - .t. ■ 

Few services are available designed to reduce the dependence of the victim on the 
perpetrator. For battered women, this means low-cost day care, vocational and edu- 
cational counseling, training, ond job placement. For functionally impaired adulte, 
this means increased sheltered employment opportunities, alternative housing op- 
tions and wider availability of respite care and some care. 

Barriers to service 

Probably the m^or barrier to service experienced by the victims of abuse and ne- 
glect is fear and the inability to act. both as a result of the victimization and soci- 
etal and familial responses to it. Another barrier is the response of the helping 
system once victims ao decide to seek help. Unless the professional has an under- 




standing of the'Hituation, ht» or she may respond in an inappropriate or unsuppor- 
live manner. 

Assuming they voluntarily seek help, the services that are available are concen- 
trated in the central city of Minneapolis and are, therefore, relatively inaccessible 
to famil ies in suburban Hennepin County, Carver and Anoka counties. 

The cultural and ethnic sensitivity of these services is questionable since a rela- 
tively small number of minorities are disproportionately underserved by these pro- 
V grams. 

All of these barriers are secondary to barriers related to the community's re- 
sponse to violence, stereotypes and attitudes toward battering, sexual abuse and n^ 
gleet. These values are implicit in the system's failure to intervene on behalf of per- 
— • son.s.known to be victimized by abuse and neglect, to prosecute the perpetrator for 
violations of criminal law, and failure to assist these families heal from the effects 
of the violence. 

NEW SERVICE STRATEGIES 

Strategies needed to address this problem rely on an expansion of what is current- 
ly available, as well ad the development and maintenance of the following: 

Programs designed to prevent conditions known to cause abuse and neglect, e.g., 
education of the public about non-violent means of dealing with anger, fear, etc., 
effective communication skills, stress management, pkwitive self-esteem, etc. 

Programs designed to reduce the risk of abuse and neglect among families likely 
to engage in abusive and neglectful behaviors, e.g., respite care, vocational and edu- 
cational counseling, sheltered employment opportunities, support groups for care- 
givers. 

Programs designed to ensure more effective cooperation between social, health, 
law enforcement, legal and court personnel in the apprehension, prosecution and 
treatment of perpetrators. 

Programs designed to enhance the likelihood of early intervention in cases of 
abuse and neglect, e.g., a well*publicized crisis hotline for victims of abuse and ne- 
glect. 

Programs designed to provide for the temporary safety and well-being of victims 
from abuse and neglect, e.g., advocacy services (to obtain Orders for Protection, legal 
counsel, etc.). emergency shelter, emergency respite care for functionally impaired 
adults. 

Programs designed to reduce the likelihood of recurring violent behaviors among 
families treated for abuse and neglect. e.g., increasing availability of support groups 
for the victims, perpetrators and others affected by the violence, job training and 
employment opportunities for the victims. 
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ARROWHI5AD ECONOMIC OPPORTUNITY AgENCY, 

September 22. 1983. 

To: Frank Strukel. 
From: Karen M. Skorich. 

Subject: Information for September 26 pubiic heiv^ing. 

Range Women's Advocates report shows a 50 percent increase over the first six 
months of 1982 in abuse. Anticipate helping 383 battered women vs 282 last year. 

The running average of the large Community Volunteer Food Shelf Network 
serves 3»800-4,200 families monthly, representing over 10,000 individuals. Eighty- 
eight percent of those helped range in the age 19-59 )rears oflage. Frequency during 
a month regarding usage is increasing from one to, in some areas, four times per 
month, depending upon need. 

Majority of jur support comes from churches, local unions, civic/fraternal organi- 
zations, seniors and individual donations av grocery store drop-off points. 

A volunteer subcommittee of the Iron Range Food Shelf Network has determined 
a goal for fundraising this coming year, based on August figures. The emergency 
fowl shelves alone are hoping to raise 1,026 tons of food to meet the on-going and 
increasing needs of food to help the unemployed. During the first half of this year 
an average of $50,000 a month was spent for food. Taking all into consideration, 
$600,000 will be needed to maintain the food shelves. 

The Arrov/head Food Bank, St. Paul Food Bank, and donations out-state, comprise 
Tf) ixjrcent of our resources for food.- Locally, 25 percent, or in some cases lesser, 
amount of donations support the Community food shelves becau^^e of our economic 
situation. 

Currently, the Arrowhead Food Bank provides a resource of food to non-profit 
food programs in the communities of Northwest Wisconsin, Duluth and 14 counties 
in Northeastern Minnesota. Over 16,500 individuals have been provided over 3 mil- 
lion meals through these service agencies. 

Three years ago, I researched the validity for a School Breakfast Progrrm in the 
Region. Even though many hours, facts, and figures, were obvious in this respect, 
this was a time when Federal Social Programs began facing cuts. A truly National 
problem, child nutrition, is a continuing factor to consider. 

Many of our schools have been forced to cut school lunch programs, school break- 
fas* is out of the question since there are and never has been the availability to help 
feed our rural school children . . . the need is obvious. 

INFORMATION FOR SEPT. 26 PUBLIC HEARlNG-1983 EMPLOYMENT BY TACONITE PLANT 



Rant 



Butler 

Erie 

Eve lacon.:e 
Hibb taconite 
inland Steei . 
National 
Reserve 

Minntac (USS ) 
Total 



1981 pre- 
recession 


Worked. 
1983 


Uk) oM. 
1963 


600 


480 


450 


2.400 


1.200 


1.000 


1.455 


1.200 


1,000 


1.200 


l.lOO 


900 


500 


270 


200 


1.050 


600 




2.500 


1.41/ 


l.lOO 


3.800 


1.950 


L600 


13.405 


8.217 


7.050 



The taconite industry employed 8.217 people at some time this year. This is down 
from a wak of more than IH.OOO people in 1979. 

The shutdowns announced this year by the various taconite plants will mean that 
85 percent of the 8,217 people who worked sometime this year will be laid off. 

Previous economic studies indicate about 60 percent of the Northeastern Minneso- 
ta economy relies on taconite mining. 



Child Ahusk Report— 1982 

Thi.s report summari/ofi information obtained from the investigations of reports of 
child abuse received by the St. Louis County Social Service Department in 1981*. It 
utilizes data catei^'ories specified in the Minnesota Department of Public Welfare 
••Report of Child Maltreatment" reporting procedure. 
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KXECUTIVE SUMMARY 



In 1982, there was a dramatic increase in both total reports and substantiated re- 
ports of child abuse. Mthough it cannot be irrefutably demonstrated, the increase is 
very likely related to the social aud emotional stresses forced on families by lengthy 
unemployment. 

More adolescent females than ever before were abuse victims. It is interestmg to 
note that the proportion of those persons and organizations mandated by law to 
report suspected child abuse has been decreasing whereas the proportion of victims 
and families as reporting sources has been increasing. It would appear, therefore, 
that efforts to bring the problem of child abuse to the public's attention has been 
effective. It also suggests that victims and the families feel move confident that 
helpful services or action is readily available. 
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HAJOR OfiSI^VAI lOMS 



I* Subatantiactd Reports s 

A. Substantiated reports Increased from 101 In 1981 to 147 in 1982 - an 
increase of 45. 5Z (table 4, p«4) 

B* Substantiated reports lu 1982 also exceeded the 1976 to 1981 average 
• of 112 by 31. 3Z (tabl< 4, p.4), 

C» The number of substantlrued reports showed a noticeable Increase 
beginning In cbe 4th quarter of 1981 and continuing through 1982 
except for a temporary 3rd quarter define (graph I, p. 10). The 
3rd qu4jrter decline was apparently seasonal (A similar decline haa 
been observed in prior years and is likely related to achool not 
being xn session during the summer • 

II. Vicclmst 

A* The largest group of vicclms in 1982 vere adolescent femaleo, age 
12-I8p who represented 37.4:C of the total (table 7, p. 5) - as 
compared to this group's 27;6Z average representation from 1978 
CO 1981. 

r 

B. Sexual abuse accounted for 34.6% of all substantiated reports 
(table 9, p« 5) - which was basically the same as in prior years. 

Ill* Perpecratoras 

A« A natural parent ^?as the perpetrator in 62Z of the cases in 1582 
(table 13 » p« 7) - the same aa in prior years. 57Z of the natural 
parent perpetrators vere male and 43% were female. 

B. Adoptive parents were the perpetrators in 5% of the cases and step- 
parents were the perpetrators in 16Z of the cases. In all but 62 
of these sltuatlonst the perpetrator was male (table 13, p. 8) 

IV* Report Sources: 

A. The victim was the reporting source in 26. 3Z of the substantiated Abuae 
c^aes in 1982 (table 15 i p. 8) * aa compared to this group's average 

ot 13.52 from 1976 to 1981. 

B. Agencies and persons mandated by law to report suspected ab "^e (law 
enforcement, schools, medical staff, etc.) accounted for 32.42 of 
all aubatantlatod reports In 1982 (table *5, p. 8) aa compared to 
this groups average of 47, 4: from 1976 to 1981. 
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V, type and Severity of Subatanriated Abuse: 

A* the predomlnaiit type of abuse was physical abuse (table 17, p, 10), 
as in past years. Sexual abuse (including incest and sexual ex- 
ploitation) comprised the second moat connaon type of abuse in 1982 
(table 17, p. 10)* 

B* The largest number of reports of maltreatment were moderate or non* 
serious in nature - 432 (table 19, p. 12), Life-threatening or 
serious injury occurred in 6!C of the situations in 1982 (table 19» 
p. 12). f 



VI* Total R?ports: 

A* ,Total reports of suspected child abuse increased from 194 in X98X r'^ 
to 302 in 1962 - an increase of 53.62 (table 1, p. 3). 

B* Tot:al reports in 1982 also exceeded the X976 to 198X average of 
214 by 41Z (table 1, p, 3), 

C* There was a substantial increase in reports beginning in the 4th 
quarter of 1981 and continuing through the first two quarters of 
IV 62 with a decline nhowlng iQ the 3rd quarter. The upward trend 
resumed during the 4th quarter of 1982 (graph 1| p. 10), 

1. During the 4th quarter of 1981 and the 1st 2 quarters 
of 1982 the Increase was almost directly proportional 
to the Increase in uneoployoent (graph 1, p« 10)* 

2, The 3rd quarter 1982 decline was an apparent seasonal 
decline (a similar decline has been seen in prior 
years) and likely is related to school not being In 
eess ion during the suooor* 
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TABLES 
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II* Subacantlated Unaubstantlaccd Kaporti of Child Abuae 
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19 


80 I 


i9t 


11 j 


1982 


No. 


X 


No. 


X 


No. 


X 


No. 


Z 


No. 


m 


No. 


X 


So. 


X 


37 


63 


86 


62 


89 


77 


4A 


44 


73 


50 i 


52 


"\ 


65 


42 


22 


37 


52 




27 


23 


55 


56 


73 


30 . 


59 


53 j 


90 


58 


TOTAL 


59 


100 


138 


100 


116 


100 


99 


100 


146 


100 j 


111 


100 


155 


100 



ERIC 
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C. loCAl St* Loula Couacy.* 



Ill 



Sub«tant.r 
Unsubsc. 



TOTAL 



1976 


1977 


1978 


1979 


1980 


1981 


1962 


No. 


Z 


No. 


Z 


No. 


Z 


No. 


X 


No. 


Z 


No. 


X 


No. 


X 


66 


48 


127 


55 


156 


64 


110 


44 


Ill 


49 


101 


52 


147 


49 


71 


52 


102 


45 


86 


36 


141 


56 


117 


51 


93 


48 


155 


51 


137 


100 


229 


103 


242 


100 


251 


100 


228 


100 


194 


100 


302 


100 



III. Ag< and Stx Of th* Chlldrttn (Sub»t« qtlatcd reportt ) 
A» South St« Loulj County; 

(cable 5) 



AGE 


MALE 


FQIALE 


TOT^X 


No. 


Z 


No. 


: 


No. 


Z 


0-3 
4-7 
S*ll 

12-15 . 
16-lB 


3 


3.7 


7 


8.5 


10 


12.2 


11 


13.4 


8 


9.8 


19 


23.2 


4 


4f9 


7 


8.5 


11 


13.4 


11 


13.4 


19 


23.2 


30 


38.6 


0 




12 


14.6 


12 


14.6 


TOTAL 


29 


35.4 


53 


64.6 




100.0 


B« North St* Im3u1« Couotyi 

(tftbla 6) 


AGE 




MALE 




!AL£ 


TOTAL 


No. 


Z 


No. 


X 


^0. 


X 


0-3 
4-7 
6-11 
12-15 . 
16-18 




10.8 


4 


6.2 


11 


16.9 




9.2 


7 


10.8 


13 


20.0 




6.2 


5 


7.7 


9 


13.8 




10.8 


15 


23.1 


22 


33.9 




1.5 


9 


13.7 


10 


15.4 


TOTAL 


25 


38.5.. 


40 


61.5 


65 


100.0 



ERIC 



116 



112 



C« Tocal Couacy: 

(cabl* 7) 









TOTAL 


AGE 


No. 


X 


Ko. 


Z 


No< 


% 


0-3 


■10 


6.8 


II 


7.5 


21 


14.3 


4-7 


17 


11.6 


15 


10.2 


32 


21.8 


8-11 


8 


5.4 


12 


6.2 


20 


13.6 


12-15 


18 


12.2 


34 - 


23.1 


52 


35.3 


16-18 


I 


.7 


21 


14.3 


22 


15.0 


lOTAL 


54 


36,7 


93 


63<3 


147 


100.0 



tV. Race of the Children (aubecaaciACed reports) 

(table 8) 





SOUTH 


MORTttfe 


TOTAL 


RACE 


No. 




No. 


X 


No. 


% 


Caucasian 


74 


90.2 


59 


90.8 . 


133 


90.6 


Black 


3 


3.7 






3 


2.0 


Native 
Aaerlcan 


3 


3.7 


5 


7.7 


8 


5.4 


Aaian 














Other 


2 


2.4 


1 


1.5 


3 


2.0 


TOTAL 


82 


100.0 


65 


100.0 


147 


100.0 



V. S&xual Abuse (substantiated reports) 

A. Age of Child: (table 9) 



AGE 


SOUTH 


^iORTH 


TC 


TAL 


No. 


Z 


No. 


Z 


No. 


Z 


0-3 

4-7 

B-11 

12-15 

16-18 


3 


10.3 


1 


4.5 


4 


7.8 


4 


13.8 


2 


9.1 


6 


li.d 


3 


10.3 


> 


13.6 


6 


11.8 


12 


41.4 


9 


40.9 


21 


41.2 


7- 


24.2 


7 


31.9 


14 


27.4 


TOTAI. 


23 


100. 0 


22 


100.0 


51 


100.0 



IIV 



f 

118 



B« Stx of Child: 

(tAblft 10) 



SEZ 


S 


otna 


NORTH 


TOTAL 


No. 


X 


No. 


X 


No. 


X 




2 


6.9 


2 


9.1 


k 


7.8 


27 


93.1 


20 


90.9 


47 


92.2 


TOTAL 


29 


100. 0 


22 


100.0 


SI 


100. 0 



I 

I 
I 



C. Rtlfttlonablp of PtrpttratorS to Child (tubAtADtiAtftd ••mal Abuia 
rtporti) N \ 

(tabl« II) 





. soura 


NORTH 


TOTAL 




No. 


X 


So... 


X 


No. 


: 


Natural Facbar 


9 


31.0 




29.U 


18 


30.0 


Nitural Motbtr 








22.6 




11.6 


Adoptlvt Fathar 


2 


6.9 




3.2 




s.o 


Adoptlvt Hotbar 








3.2 




1.7 


Stap Fathar 


U 


48.4 




12.9' 


18 


30.0 


Sibling 








19.4 




. 10.0 


Ochar Relatlva 


3 


10.3 




3.2 




6.7 


Foatar Par ant 


I 


.1.4 




6.5 




5.0 


TOTAL 


29 


100. 0 


31 


lOO.O 


60 


100.0 



X bated on nuabar of chlldraa: South 29, North 22 and Total 51. 



118 



114 



D. Sourcti of Stixual Abuae Ruporta: 

(table 12) 



SOURCE 


SOUTH 


SORTU 


TOTAL 


No. 


X 


Ho, 


% 


No. 


Z 


Hoapital/Clinie 
Phyilcian 

Friend/Neighbor 
Private Social Agency 
'School PersotiQel 
Lev cnforcGmcat 
Vlctla 

Fttoily MeA.ber 
CD Facility 
InAtitutluQAl Staff 
Other 








4.5 


1 


2,0 














I 










2.0 


I 




I 


4.5 




3,8 






3 


13.6 




5.8 


5 


17,3 


2 


9,1 




13 7 


8 


27,7 


10 


45.6 


18 


J5,3 


U 


37.9 


3 


13.7 


14 


27,5 






I 


4,5 




2.0 


I 






^ . 




2.0 


2 


6,9 


I 


4.5 




5,9 


TOTAL 


29 


100. 0 


22 


100.0 


51 


100,0 



VI. Perpecratorg (jubatanclacad reports) 

(table 13) 





SOITTH 


NORTH 


TOTAL 


Perpetrator 


Ko, 


: 


Xo, 


Z 


No. 


: 


Fa\her 


29 


31.6 


3o 


40.3 


62 


35.7 


Mother 


20 


21.7 


26 


31,8 


4u 


26.5 


Adoptive Father 


• 4 


4,3 


2 


2.4 


6 


3.4 


Adoptive Mother 






2 


2,4 


2 


1.1 


Step P*ther 


20 


21.7 


8 


9.8 


28 


^,2 


Step Mother 












. _ ^ .. 


Both Parents* 














Sibling 






7 


8,5 


7 


4.0 


Other Relative 


5 


5.4 


I 


1.2 


6 


3.4 


Parent Coispanlon 


9 


9.8 


I 


L2 


10 


5,7 


Babysitter 


3 


3.3 






3 


1.7 


Other (Foster Parent) 


2 


2.2 


2 


2.4 


4 


2,3 


TOTAL 


92 


lOC.O 


82 


100.0 


174 


100. 0 


Z based on nuaber of children: 


South-82, 


;orth-65, 


and Total • 


147 
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^XI. Rtgorta Received Quartirly - 1982 

(esbla 14) 





SOUTH 


NORTB 


TOTAL COUNTY 


Quarter 


Tot«l 


SubiC«nt» 


Total 


Subitant. 


Total 


Subitant 1 


Ue 


39 


20 


39 


20 


78 


40 


2nd 


38 


29 


33 


23 


91 


32 


3rd 


29 


10 


23 


3 


34 


13 


4tb 


41 


23 


38 


17 


79 


40 


TOTAL 


U7 


82 


133 


63 


302 


147 



VTTZ. Raport Sourca 

(Cablt !3) 





SOUTH 


NORTH 


TOTAt 


Sub, 


Uoaub. 


Sub. 


Uoaub. 


SuH. 


Uoaub. 


Mo 


X 


No 


Z 


No 


X 


Mo 


% 


No 


Z 


Ho 




Fttil/ Hiabir 


18 


21.2 


16 


24.2 


18 


28.3 


10 


11.6 


36 


24.3 


26 


16.9 


Vlctla 


23 


27.0 


13 


19.7 




23.4 


14 


16,2 


39 


26.3 


27 


17.5 


Friend /Neighbor 




3.3 






4 


6.3 


13 


13.0 


7 


4.7 


13 


8.5 


TMcb«r 




9.4 


4 


6.1 


1 


1.6 




3.4 


9 


6.1 




4,^ 


Otiitfr School Staff 




3,3 


. 4 


6.1 


3 


4.8 




1.1 


6 


4.1 




3.3 


Public Social Agency 






I 


U3 








1.1 








1.3 


Phyelclaa 




1.2 


1 


1.3 








1.1 


1 


,7 




1,3 


Boep it el /Clinic 




7.1 


10 


13.2 


* 2 


3.2 




2.3 


8 


5.4 


12 


7.3 


Public Health Nurea 
















3,4 








2.0 


School Nuree 




1.2 


4 


6.1 


1 


1.6 




2.3 


2 


1,4 




3.9 


Dey C«re/Babyeltter 




1.2 






2 


3.2 




2.3 


3 


2.0 




1.3 


Other Social Agency 




1.2 


3 


4.5 


4 


6,3 




2.3 


3 


3.4 




3.3 


Kental Heelth Coun«« 






1 


l.S 


2 


3,2 




2.3 


.2 


1.4 




2.0 


tav Eaforcaaent 


11 


12.9 


3 


4.3 


4 


6.3 




2.3 


13 


10.1 




3. J 


Perent-Out oi Tioaa 










1 


U6 




3.4 


1 


.7 




2.0 


Aacni /Uoknovn 




3.3 










13 


13.0 


3 


2.0 


13 


8.5 


Other Relecive 




4.7 


3 


7.6 


3 


*4,8 


11 


12.6 


7 


4.7 


16 


10.5 


Other 




2.4 


1 


1.3 


2 


3.2 




2.3 


4 


2.7 




2.0 


TOTAL 


83 


100. 0 


66 


ICO.O 


63 


100.0 


87 


100.0 


146 


100. 0 


133 


luO.O 



12U 

J ERIC 
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IX. Scrviceg Provlded/Acr ion Taken Caubotaotlaccd reporta) 

(CAblv 16) 





SOITTH 


NORTH 


TOTAL 




KO. 


X 


No. 


X 


Ko. 


• 


Faaily Counseliag 


46 


56.1 


43 


66.2 


89 


60.5 


Foccer Care 


5 


6.1 


13 


20.0 


16 • 


1,2.2 


Shtlcir Care 


6 


7.3 


U 


16.9 


17 


11.6 


Health ServlCB 


X 


1.2 


3 


4.6 


4 


2,7 


Boaeaaker Service 






3 . 


4.6 


3 


2.0 


Juvenile /FaaXly Courc r 


8 


9.8 


22 


33.8 


30 


• 20.4 


Crlalnel Courc * 
Pec. Filed 


14 


17.1 


5 


7.7 


19 


12.9 


Day Cace 






2 


3.1' 


2 


1.4 


Ocher 


6 


7.3 


14 


.21.5 


20 


13.6 


None 


2 


1 2.4 


2 


3.1 


4 


2.7 



X baaed on number of viccima: South-82, Norch-65 end Total 



I 
\ 



121 



X. Type MalcrMtsfint by Age (substantiated) Total County * 

Table 17 





0- 


3 • 


4 


f.'7 


8- 


11 


12- 


15 • 


16- 


18 


Total 




Ko. 


Z 


Wo. 


X 


Xo, 


X 


No. 


X 


t)o. 


X 


Ho. 


Z 


staple phyeieel ebuee 


9 


31.1 


24 


54. S 


IX 


44.0 


25 


29.7 


8 


23.5 


77 


35.5 


Atgravated phyelcel abuse 


3 


10.4 


2 


4.5 


1 


4.0 


6 


7.1 


1 


2.9 


13 


6.0 


Sexxial abuse 


1 


3.4 


4 


9.2 


1 


4.0 


13 


15.3- 


a 


23.6 


27 


12.4 


iQceet 


1 


3.4 


2 


4.5 


2 


8,0 


10 


11.8 




17.6 


21 


9.7 


Sexual exDloitatioa 














2 


2.4 






2 


.9 


botional abuse 


1 


3.4 


2 


4.5 






6 


7.i 


2 


5.9 


IX 


5.x 


Threacsaed physical ebuae 






5 


U.4 


2 


8.0 




10.6 




8.8 


19 


8.8 . 


Cjcpuleion froa hone 














2 






a A 

0 1 0 


5 


2.3 


Disregard for safety 


6 


20.7 






3 


12.0 


5 


5.9 






14 


6.5 " 


Inadaquate uupervisioa 


6 


20.7 










3 


3.S 


1 s 


2.9 


10 


4.6 


Failure to provide t 


























phyeicel needs 


2 


6.9 


3 


6.B 


3 


12.0 


'6 


*.7 






i:: 


5.5 


sedical neede 










2 


8.0 










2 


.9 


ourturaaee/affeetion 






2 


4.5 














2 


.9 


care for eswt/behav* prot 


Its 


1 














2 


5.9 


2 


.9 


TOTAL 


29 


LCO^O 


44 


100.0 


25 


100.0 


85 


100.0 


34 


LOO.O 


217 


100.0 



* Data presented iu this table ref leete dupliceted counte of children 
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XX* Typa Maltreataeat by Sex (subs Can elated) Total County * 

Table 18 





: ^ Male 


Fenale 


Total 






Mo. 


z 


Ho. 




SlapU phyalcal abuaa 




49.3 


39 


27.9 


77 


35.5 


Axxravatad phyalcal abusa 


5 


6*5 


8 


5.7 




6.0 


Sexual abuaa 


I 


1.3 


26 


16.6 


27 


12.4 


Zneaae 






21 


15.0 


21 


9.7 


Sexual exploltatloo 






2 


1.4 




.9 


Caotlonal abuaa 


6 


7.8 


S 


3.6 




5.1 


Thraatenad pi.yalcal abua« 




6.S 




xo.o 


19 


8.8 


Expulalon 'roa hcna 


2 


2i0 


t 
J 


2.1 




* . J 


Dtircgard for lafaty 


6 


7,8 


8 


5.7 




6.5 


InadequaCe suparvlaloo 


5 


6.5 


S 


3.6 


10 


4.6 


Failure to orovldei 














phyislcal ncada 


6 


7.8 


6 


4,3 


12 


5.5 


■adlcal needa 


I 


1.3 


I 


.7 


2 


.9 


nurturanca/affactloo 


2 


2.6 






3 


.9 


ear* for emot/behav* problcaa 






2 


1.4 


2 


.9 


TOTAL 


77 


100.0 


140 


'100.0 


217 


100.0 



* Data preaeoead lo thlA table rafleets duplicated counta of ehildrea 
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XIX Severity of Abuse by Age (aubitantlated) Totil Couocy * 







-7. 


8-11 


12-15 


16- 


18 


Total 


No, 


X 


No 


X 


No 


Z 


No. 


X 


No • 




Ho.; t 


2 


II. 1 


3 


9*7 


I 


4.8 


4 


6.3 






IQ 


6.2 


7 


38.9 


17 


54.8 


8 


38.1 


23 


39.0 


12 


44.4 


69 


42.9 


2 


II. 1 


5 


16.1 


4 


19.0 


8 


12.5 


4 


14.8 


23 


14.3 


6 


33.3 


3 


9.7 


5 


23.8 


12 


18.8 


2 


7.5 


28 


17.4 


I 


S.6 


3 


9.7 


3 


14.3 


14 


21.8 


9 


33.3. 


30 


16.6 














1 


1.6 






I 


.6 


18 


100.0 


31 


100.0 


21 


100.0 


64 


LOO.O 


27 


100.0 


161 


100.0 



Ufe thretteolog or eerloue 

injury 

Moderate or non-^erlout loj. 

Poaelble injury 

Cirposed to threatening or 
dangaroua conditloni 

Apparent health lapalraent 

(phyelcal, aeatal, caot tonal) 
Other 

TOTAL _ 

* DatA preaanted la thla table refUcea duplicated councf -of children 

Xlir Severity of Abuae by Sex (subatantiAted) Total County • 

Table 20 





. Ml 


le 


Fecsale 


Total 




No. 


Z 


No. 


X 


;iQ. 


?, 


Life thrtattnlng or iBrlouj Injury 


2 


3.3 


8 


8.0 


10 


6.2 


Moderate or non-eerlous lajury 


34 


53.7 


35 


35.0 


69 


42.9 


PpiJlble Injury 

Expoaed to threatening or dengeroue condltlona 


6 

12 


9.8 

19.7 


16 


13.0 
16.0 


19 
28 


11.8 * 
17.4 


Apparent health lapalraant (phyaleaX 
aental or esotlonal) 


5 


8.2 


25 


25.0 


30 


18.6 


Other 


2 


3.3 


3 


3.0 


5 


3.1 


TOTAL 


61 


100.0 


100 


100.0 


161 


100.0 



D.t. pretaotad In thla ttbla raflaett dupllcttad counct of el»lldran 
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RKt'OHTcO AND SUOSTAtlTIATt-lD CHILD. ABUSC IN ST. LOUIS COUNTY 
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Pkkparkd Statkmknt ok Dr. Jam?^ Franczyk, Division of Human Services, 
Minnesota State Planning Agency, St. Paul, Minn. 

Mr. Chairman and Members of the Committee: I am Dr. James Franczyk from the 
Division of Human Services in the Minnesota State Planning Agency. This testimo- 
ny summarizes research conducted by thi^^ office during the latter months ot 
regarding the impact of the recont budget reductions and human services program 
changes on Minnesota's low income families and children. The complete results ot 
this research and a description of the methodology can be found in a report entitled 
'•The Effects of 19H1-1982 Budget Reductions and Program Changes on Minnesota s 
Vulnerable Human Services Populations/' May, 1983. r * j i * 

Before reporting the m^or observations and conclusions of this study, let me 
point out two unique characteristics of the research. First, the populations served by 
the array of human services programs wer^ the focus of study, not the separate pro- 
irrams themselves. Hence, information about changes within programs (e.g.. Medical 
Assistance, Maternal and Child Health, WIC, Public Housing, etc.) were assembled 
to produce a portrait of the overall impact on populations (e.g., families, children, 
single individuals without children, chemically dependent persons, mentally ill per- 
sons, the elderly, and the disabled). * II T 

Second, data from several sources were reviewed and organized conceptually, in 
•addition to the Minnesota State Planning Agency, those data sources included: the 
(k^nter for Urban and Regional Affairs at the University of Minnesota, the Minneso- 
ta Chapter of the National Association of Social Workers, the Urban Coalition cl 
Minneapolis, Catholic Charities of Minneapolis, the Hennepin a)unty Department 
of Planning and Development, the Minnesota Department of Public Welfare, and 
the welfare departments in the counties of Hennepin, Ramsey, St. Louis, Anoka, 
Cass and Region H North. ^ , t . . j j 

A final report of this research describes the impact of the budget reductions and 
program changes on families and children (and the other "vulnerable populations 
within categories of (1) Cash Assistance, (2) Food and Nutrition, (3) Health Care, (4) 
Housing, (5) Social Services, and (6) Employment and Training. 

HIGHLIGHTS AND MAJOR CONCLUSIONS 

The chapters of the final report pertaining to (ll low income families with chil- 
dren, and (2) children are attached to this testimony. 
The following highlights are noted: 

lAnr income families with children 

Federal and state AFDC changes decreased Minnesota's caseload by over 10,500 
families. Nearly 19,000 children were affected. . , . . c. *u • 

With few exceptions, employed AFDC recipients retained their jobs after their 
benefits were terminated. Many found second jobs or worked more hours. 

One-third of the children in families terminated from the AFDC program have no 
health insurance. , . , , , „ ^ 

Day care options for low income families with children have decreased. Both the 
child caro allowance in the AFDC grant and social service-financed day care have 
been reduced 

The number and proportion of food stamp households composed of low income 
families with children appears to have increased since the 1981 program changes 
were implemented. 
Chihitvn 

Earnings of children in AFDC families are now considered part of the family 
income when the grant amount is calculated. Teenagers now have less incentive to 

wo r k c ' 

Higher education opportunities for children from low and moderate income fami- 
lies have been affected by: The new disincentive for AFDC children to work and 
save money; the elimination of Social Security benefits for post high school students; 
and stricter guidelines for federally guaranteed student loans. ^ ^ u., ir 

The number of children receiving school lunches in Minnesota decuned by lo per- 
cent after the federal changes in that program. The number of students participat- 
inu in the school breakfast program declined by 20 percent. 

Many counties have developed alternatives to out of home placements tor trou- 
bled youth. 
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CONCLUDING REMARKS 

On behalf of the Minnesota State Planning Agency I wish to extend my apprecia- 
tion to the Select Committee on Children, Youth and Families for this opportunity 
to shar- this important information about the impact on the 1981-1982 budget re- 
ductions and program changes in the state, of Minnesota, This agency vyrill gladly 
assist the Committee at any time in the future as you assess the needs of these pop- 
ulations. 
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THE EFFECTS OF 1901-1982 BUDGET REDUCTIONS 
AflO PROGRAM CKAMCES ON HIMNESDTA'S VULNERABLE 
KU/HAU SERVICES POPULATIONS 



CHAPTERS I AND VII ONLY 
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CHAPFLfM; LOW INCOME rAMlLlES WITH CHI LDRCJj 



Low income families with children may qualify for public assistance 
benefits fron one or more of the followinq procirans: (1) Aid to 
fanilies with Dependent Children, {2) Medical Assistance, (3) Food 
Stamps, (4; Housing Assistance, (5) Social Services, and (6) Free or 
Reduced Price Lunches for Children. Of those» the AFOC program and 
Medical Assistance are most frequ£?ntly used, Accordinp to federal 
renulation all AFDC families are eliqible to receive Medical Assis- 
tance benefits and most do. In addition^ the Conqressional Budget 
Office estimates that 75?; of all AFDC fanilies use food stamps, 
receive housing assistance and children In bb% of the families receive 
free or reduced price lunches. 

This chapter discusses the major chanqes that have occurred in these 
pronrans and provides infomation about how low incoine families with 
children have been affected. 



Proqrrtns dnd Services: Federal and state chanqes in thc' cliqihility 
crUeri'd for 1the'7\F"0'C program have had the most serious repercussions 
on this population qroup. Those changes include; 

* Calculation of the Income of stepparents in determinincj 
the financial eligibility of the dependent children. 

* Linitinp eligibility for AFDC benefits to fanilies whose 
income is at or below 150% of the state's standard of need, 

* Limitinq the existinq work incentive dlsreqard* which allowed 
the first $30.00 of earnings and one-third of the balarjce 

to be disregarded in calculating benefit levels* to the 
first four months of employment; and reducinq the work incen- 
tive disregard by basing the "$30 and one-third" rule on rret 
earnings Instead of gross earnings. 

* Calculating lump sum payments and Earned Income Tax Credits 
In determining AFDC eliqiblity and benefit levels. 

* Limiting child care expenses to $160.00 per child and work 
related expenses to S75.00 for all employed persons, 

Durinq the one year period beqinninq June» 1981 and ending June. 19K? 
in which these chanqes were implemented in Minnesota* the state AFDC 
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r.aselooJ decreased hy 19. b',; or 10,539 families. Ths nurber of AfDC 
ch_ndrof2 also deo-pasod by 19.59- (N«18,95-'i). "''^ese fifjures exclude 
cfiTldVen roceivlrifi foster care in qt^oup hop.es or institutions. Table 1 
below reflects the cictual cas-oload chanoc for the state of Minnesota 
tind six selected counties. It also reflects the increase in the 
state casolottd brtv/een June, 198? and December, 1982. ^^Hvi 5 Tncrease 
is expected to be a reflection of both the state's high unenployment 
rate and seasonal fluctuation in that procirani's use. 



r.innc*f.ota an J 'f.rl ec tc J "Cou nt ie?.* 





Ju;.K 1931 


D£C 1931 

snui 


JU'.'E 193? 
43S93 


S Chonqt? 
6/81 to 

6/a? 


.V 


t ChiU.^e 
6/8? to 
J?/f.2 


hinnesoti 


Mia? 


-19. 5r, 




4 5.3". 




1^003 


1402S 


11752 


-21.7; 


121 AO 


♦ 3.3X 






7604 


649.: 


-19. rV; 


C93i 


4 6.7 


M. loui!. 




333? 


3594 


-15.91 


388? 


* 8.0'^ 




27B< 


2469 


2036 


-2S. li: 


2?00 


+ 5.5^; 


C« sv 


&03 


478 


435 


-14.41; 


487 


♦ 12.0', 


ft'; ion 6 liorlh 


369 


337 


298 


-19.?:: 


322 


♦ 8. It 



* Statistks dj no: include foster Cdre children fn institution or group 
hOfre«i bvt dees ^rcludt ArOC-U:iC«?LOYtD PARlMT cases. 

Source: Minnesota Oepartrent of Public Welfare, PuhltQ As^isti n ce Trends . 



AltJi\.(jh it is not possible to provide an^exact count of the number of 
AFDC I ises that v/ore terminated because of the state and federal "step- 
parent" rulings, it is noteworthy that the state caseload decreased by 
sli(jhtly more than 4,000 families during the 6-nionlh period in v/hich 
the chanqo v/as ir.plemented (June 1981 throuqh Decenber 1QH1). Similarly, 
the ni.'.iber of fanilies affected by the federal changes in AFDC 
eliqihility criteria can be inferred from the decrease in caseload 
size between Oece.nber, 1981 and June, 1982. As Table 1 indicates, 
6,513 fewf=»r famil ies. received AFDC benefits in June, 1982 than in 
Decrnber, 19R1. Again, unenploymont and expected seasonal fluctuations 
nako it difficult to compute the exact number of fanilies affected by 
the changes in the law. 

IntCM VitJws with welfare directors and program managers conducted for 
this study suggest, however, that the proportion of AKDC fdmilics 
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terminated because of the stepparent rulings varied sonewhat across 
counties. Th^ followinq rough estimtes were roportecJ: (1) Ramsey - 
450 cases (305^ of all cases terminated), (2) Hennepin - 937 cases 
(34%), (3) St. Louis - 450 cases (67?5), (4) Region VllI North - 12 
cases (2A%) and (5) Anoka - 300 cases (505$). 

It is also known that in Minnesota 711 more families were receiving 
AFDC benefits as "unemployed parents" in June of 1982 than In June of 
1981 (see Table 2 below). And, 1,113 additional families were re- 
ceiving "unemployed parent" benefits 6 months later, in December, 1982. 
As noted, AFDC - unemployed parent families have increased from 7.9% 
to }Z% of the total caseload during the M\ month period. 



TADLE 2 

humbe r of Aroc-l'QOmglqyed patent Cases 
and Percent igifTptal AFDC Caseload 

Junc/^^ l^ .i DoceffSer, 1931 June, 1^32 Oeccmb?r, 1982 
AFDC-UP Cases 4294 4935 5005 6U6 

Percent of Total 

Caseload 9.8X 11. 5S . 13. 3S 

Source: Minnesota Oepartnent of PubUc Welfare, Public Assistance Trends . 



State expenditures for AFDC benefits decreased by almost SI. 5 million 
during^ the year in' v/hich the modified eligibility criteria v/ere imple- 
mented'* fron S16,5 million in June of 1981 to $15.0 million in June, 
1982. By December, 19B2, however, state payments had increased to 
$ir».8 million as a result of the caseload increase and cost of livinfj 
adjustments to benefit levels. The average AFDC grant per family 
increased from $305.37 in June of 1901 to $345.63 in June, 1982. 
This grant increase must be interpreted with caution, however, inasmuch 
as the June, 1981 figure reflects both low benefit levels received by 
employed recipients as v/ell as higher level benefits received by 
recipient^ who are not employed. The June, 1982 figure, on Ihe other 
hand, reflects only those recipients left on the caseload after the 
eligibility criteria changes; namely, recipients who v/ere not employecf 
or whose earned income v/as sufficiently low to prevent termination from 
the program (see Table 3). Simply stated, the increase in the average 
AFDC grant reflects a decrease in the number of working recipients and 
an increase in the number and proportion of families receiving 
larger grants. And, to some extent, it also reflects a cost of living 
increase to AFDC grant recipients after July 1, 1981. 
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TADU 3 

Toul Stcte At'OC raypgn.ts and 
Ave ra~ hr/iikfhT Por f a mly in7iu.n?> ot a 

iJuilui^A?. D:Jcem ber,. 1981 Junt?. 1932 D^ccnber, lOJ? 
Total Stale PayncntJ $46,547,000 $17,033,305 $15,060,060 $1C,C15/.01 

'Tr'?-nir' $305.37 $341.01 $3^5.03 $366.« 

Source; Kinnosota Department of Public Welfare, Public Asil seance Trends., 



Profiles of Terninated AFDC Fanijies: The best infornatlon about the 
. 1 n'pYc t * oT "tTieTeaera 1 elTnTFTTT LyTFa ntjes on individual AFDC families 
in Minnesota is available fron^^a time series follow-up si[.rvey_of ^ 
wo-kinq AFDC recipients. That study was conducted by the University 
bTl^TiTneTotr^rTenteFTor Urban and Keqional Affairs and Center for 
Health Services Research. Data was collected in Hennepin County and 
in four rural counties (Carlton, Faribault, Martin and Watonwan). 
Telephone interviews provided information about the status and 
characteristics of affected farnilies. Baseline data was gathered 
for the month of January, 1902 (before inolenentation of the chamies). 
Follow-up data was qathered in July, 1982 (shortly after the chanqes). 
A third round of interviews was also conducted early 1983 but . 
that data was not available at the time this report was written. 

The effect of the revised incone eligibility standards and the four- 
month limit on the earned income disregard for AFDC recipients who 
were working prior to the federal changes is revealed in the following 
statistics. Accordinq to the University of Minnesota study, 5^.0: or. 
the Hennepin County sar.iple were terminated from the caseload effective 
Februa'7, 1982. By July, 1982 68.5J1 of the families in the study v/ere 
no Ion -r receivinq AFDC benefits. In the rural counties, 46. 0?'. of 
the sampled families were terminated from the caseload effective 
February, 1982. By July, 1982 the percent of the sample not receiving 
AFDC benefits increased to 59.6?S. It was also noted that most of 
those families not^ reccivi no AFDC benefits in July of 1982 were^ 
employed (93.5'/; in Hennepin' County and 94. U in the rural counties.) 

The University of Minnesota studies reported further that the ave/age 
-fiet household income of the families sampled decreasj^^^^^ 
Hennepin and the rural counties. As Table 4 and Table 5 Indicate, 
avprjKie net household income for these families, regardless of whether 
th(;y \;ere receiving AFDC benefits or not, and reqardless of their 
employinrnt status, was less in July, 1982 than it was in January, 
ln82. The decrease v/as especially pr-cmounced for the fai-nlies in 
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the rural counties^ poslbly because of fcv/er opportunltifes for 
employment* The Univerity study concluded that although many' 
families had increased tfcir earned income by working more hours or. 
takinq on second jobs» Us added effort was Insufficient to make 
up for the loss of AFDCiinefits. 



TABLE 4 





Avfrrenie AFD:iBit *nd flel Household Inco7C by 
AfOZ and In^Jpcnt hiatus: Deforb and After 








4'rosrr EMqlbil Uy Charge', ^'in 
>ien»in County . riinncsota 






STATUS JULY l9Sr 


mC CRAfiT 


NRT HOUSEHOLD 


INCWE 




OAN 198] m 1982 % Chanqe 


JAH 1932 JULY 1932 


Z Change 


Cff AFDC and 
Working 


$219 S 0 -IQO.OS 


$B79 


$627 


- 5.9'; 


On AFDC and 
Working 


4332 - 949 - 2&.03 


$775 


$769 


- a.3L 


On AFD:. not 
Working 


S321 B18 - O.D^ 


$686 


$u3S 


- 7.0" 



(Source: Ira Moscovice and WWlm J. Craig. Fod efj'l Cutbacks and I .'orkinq 
AFPC Kccipitrntv; a Pffcinary Analysis . Dec cmbfrr> T9!r2T'* 



TABLE 5 

Average A fO C Cr^ ar.d Not Hous ehold I nro-j by 
ji fpC dnd Enployt S tfatu s: Doforc ^n^"f^f{er 
P rooran ElitttiTitv CMangos in Fojr 
^uraKinnesota Counties 



STATUS JULY 1983 




AH GRANT 




NET HOUSEHOLD 


INCW^E 




JA^; 1932 


jUbYi932 


Change 


JAN 1932 


JULY 1982 


:i Change 


Off AFCC and 
Working 


$217 


$• 


100. o:; 


S862 


$710^ ' 


-17. C. 


On AFpC and 
Working 


$235 


5W 


20.4S 


$791 


$723 


- &.6r 


Cn AFDC, not 
Working 


$369 


$S 


6.9:; 


$702 


$S49 


-21.0X 



(Source: Willian J. Craig end K»fR. Con.^way, federal _CutbacJ^5 and Itorkiruj 
Pi^ A^i? iEj o ^ti; A Prel^ary Itrpact AHa rysTs"! n KureTtifnneVo u^ 
fcb ruVry, 19dT] 
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The coRiputatiorof net household income reflected in the University 
of Minnesota rf^rti however, does not precisely indicate benefit reduc 
ti'ons or increaiB in the family food stamp allotment. Since food 
stanip benefits •« be considered a form of "cash assistance," it 
is inporttint to low how total household income for the affected AFDC 
fanllics has cha|ed as a result of changes in that program. Un- 
fortunately, HifKota's food stamp data collection system is in- 
adequate to proNife information at this level of detail. But, the 
resuUSv of. a siiafation of the effects of the new AFDC and food 
stanp eHgibiHt}chan(ies conducted by the Congressional Budget Office 
do provide some iBlghts. 

Selected data fr^that research is presented in Table 6 below as it 
applies to a fan% of 4 with monthly child care and work related 
expenses of $100:1b the states of Oklahoma and California. Oklahoma 
represents state«ith maximum AFDC payments of between $300 and $400 
per nonth for a fcily of this size; California, states with maximum 
payments of overlOO per nonth. Minnesota's maximum payment is $509 
for a fanfly of ladult and 3 children prior to February, 1983. As 
Indicated, a fan% of 4 In the maximum payment states with child care 
and v;ork expensescan have a reduction In total AFDC and food stamp 
benefits of b(stvm and 47. 6?^ depending on the amount of earned 

incone. 

TASLt 6 

TOUI S£if\1 fcoA St^ gi ttrt fUi Itr k rin<W nf rc:if in ■ UrtilL-i ifWl 
^tr Montr. Chn^ Cirt ami ^lark to)*tftJ UMnttf . 





Monthly 


Tot»i Aro: 

Plus fooi 
Stir.pj Un3cr 
Pnor La..- 


Plus Fdod Stinps 
Durin; First 
4 Xonlhs 


Total AfO: 
Plus r^od Stan?t 
After ; KanlM 


In efn«fits: 
Firii 4 Months 


P«r:e »t 

ir. ;»ff.«fr.i 
Afttr 4 y.2n\ 






$490 




$373 


-14.9: 


• ■ -25.9; 








S?79 


S190 


-19.0: 






$603 


$207 


$1M 


$12« 


•29.71 


•;9.is 






S666 


fMl 


$547 


-11.3'- 








$52< 




S3C4 




-w.s: 




)400 


$3S3 


S328 


$201 


-K.4S 


-47. fix 



(Source: tongresslen*! M^B^t\Qt. Cv-mUH uc [f fects fc-f s^U^ted Hcusehoids of Sff.efit 
Kejucttor.s I MCt ed <<S01 In U.^'^rg:. roair"St«a.T Jnd Kousi.iq Sutnidy Trogr^rs . 

Of thp 550 work l^fAFDC families surveyed in Hennepin County, the 
typical respondeniwas a 31 year old white woman with a hiflh school 
deqrce and 2 chilWen. Ninety-eight percent (90.0'4) of the respondents 
were women, 66!t wre white, 7% were black, 77% had a high school 
diploma, 9!; wereallerje graduates, and the average family had 3.2 
members includingl.8 children. 
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Of the 57 working AFDC families In the rural sample^ the typical 
respondent was also a 31 year old white woman with a hicjh school 
degree and 2 children. Ninety-five percent (95. OS^) of the respon- 
dents were w^.Tiers 93% v/ere white, 5% v/ere Indian, 86% had a hiph 
school diplopia or more post-secondary training, and the avriage family 
had 3.1 members including 1.8 children. 

R esponses to Affecte d AFDC Families ; As indicated above, the Univer- 
sity oTTlTnnesota studies reported that, on the average, families 
affected by termination of their AFDC status or a reduction in bene- 
fits were unable to replace all of their lost income. Those studies 
show that very few quit their jobs to retain AFDC status, several 
- increased the flumber of hours they->worked ^d ^ny- others chann^d-ii^ • 
their day care and housing arrangements. The finding that few 
terminated employment to retain AFDC status was corroborated by 
observations made by the County Welfare Administrators interviewed for 
this study. 

In Hennepin County, 15.6% of the AFDC recipients who were employed 
prior to the federal changes were no longer employed in July of 1982 
but still receiving AFDC benefits. But only lOS of that small number 
indicated that they were not working in ord^r to avoid losing their 
AFDC grant. In the rural counties, the University researchers found 
no evidence to indicate that any of the persons in their sample coped 
with the federal changes in this v/ay. These findings strongly 
sucj'.]est that AFDC^ recipients tend to choose employment over welfare 
dp:>ondency when they have a choice. This contradicts the general 
belief that wfelfare is a preferred way of life for most recipients. 

Increasing the number of work hours at the same job, or finding a 
second job, was a more frequently used method of coping in both 
Hennepin and the rural counties. This was especially true of those 
families who v/ere no longer receiving AFDC benefits in July, 1982. 
That group increased their weekly hours worked from 35.8 hours to 
37.4 hours, on the average, in Hennepin County. In the rural counties 
those families no longer" receiving AFDC increased their average weekly 
hours worked from 35,0 hours to 37 hours. Families still on AFDC 
and working in Hennepin County also increased the number of weekly 
hours worked, on the average, but not by as large a margin as the non- 
AFDC recipients. But, in contrast, the rural families still receiving 
AFDC and employed decreased their weekly work hours. 

Adjustments were also made by many in the frequency of day care use, 
the choice of provider of day care and the use of external financial 
support for these services. In Hennepin County, those families in 
the sample who were still employed in July of 1982 were more likely 
to have increased the number of day care hours used while decreasing 
the overall monthly cost. Amonq families who were no longer receiving 
AFDC benefits but working, for example, the average number of weekly 
day care hours increased from 25 to ^6, The average cost, in contrns»t, 
decreased from $96.00 to S80.00 per month. The University study in ; 
Hennepin County reported a one-third increase in the use of the county's 
Title XX funds for day earn, a shift from the use of foiTial day care to 
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relatives, switchinq to less expensive day care centers and leaving the 
child alone for part of the tine. 

m the rural counties, a sinilar increase in day care hours was noted 
with a Jin tiineous increase in costs. Rural f'"^ 1 « • J"'"'^'' 
nire inclined to use^EIBrTtters" rather than relatives They also 
decreased their use of forvl day care centers substantially. 

Some thoucih not a large number, also changed their place of residence 
in effS to cope with the decrease in cash assistance. Approx nately 
lySf the Hennepin County sanple and 16S of the rura "unty sc:n,ple 
noved between the time of the two interviews. At least a third or 
Se respondents who r:oved in both the urban and rural areas indicated . 
. thiy did so to find a cheaper place to live. Conversely, the number and 
nercentaae of fanilies who moved to find a better place to live de- 
cre"ed The actual nunber who changed reslieHce after the prcnran changes, 
however, was not substantially different from the number that moved 
before the change. 

Quality of Ca re/We 11-Jeina: The incidence of financial energencies 
prTvTdklFnen¥dicano?r?f the general we 1 -being of the i'l" 
affected by the AKDC changes. The University researchers no, ed that the 
number of rural recipients facing utility shut-offs nearly doub ed in 
?he period fol owing the AFDC cut-backs. Most responded by working out 
a oaSen? p an; none sought or recnv^d help from fuel or emergency 
as??r?ance proqrains In contrast, 30% of the Hennepin County respon- 
denlrhad a th?eaten^ actual utility shut-off during that same 
6-™ntIl period Fifteen percent (155;) of those threatened, however, 
received fuel or emergency assistance. 



Infornation from Region VIII North acquired by the Off ce °f ""-"^n 

Resources Planning brought to light an addit onal problem Welfare 

program manaaers in that three county consortium indicated that not 

only ard fuel assistance grants generally inadequate. to f"f t the 

needs of recipients residing in this flat, windy region the state 

SSf fuel compSnies are demanding, cash and are "° °"?f::,^?^? |"9 

Those factors add to the hardship of lo^i""'"^/^.^;!^^? ^^eSr tv 
(note: According to the Minnesota Department of Economic^Securi ty. 




sons. The remaining .- - 
with members receiving SSI benefits.) 



Finally, welfare administrators interviewed also reported that affected 
AFDC families, including new aoplicants. experienced secondary reper- 
SiSs from'the'turnofl created by the administrative c anges necessary 
to implement the revised eligibility criteria. The relationship be- 
tween welfare workers and recipients was strained by the rapid and 
conp?ex rcfiulation and judicial changes that occurred during the time 
of transition. 
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FOOD AND NUTRITION 



This section outlines the sketchy information available about tht food 
needs of low Income families with children. It: (1) reviews, changes 
in the federal food star.p eligibility criteria, (2) reports changes in 
the composition of Minnesota's food stdnp recipient population* and 
(3) reviews data about how AFDC households have been affected by these 
changes in federal and state law. 

Proqrans and Services: Low income families with children, both AFDC . 
recipients and non-recipients, were affected by the stricter eligibili 
criteria for the food stamp program enacted in 1981. Those changes 
included: 

♦ Restriction of eligibility to households with gross incomes • 
a I or below 130^; oiF the feaeral poverty level tor non-farm 
f.inilies (does not aoply to households with elderly and dis- 
abled members). 

♦ Use of monthly reporting and retrospective accounting to 
calculate recipient's incomes. 

♦ Freezing the standard and dependent care/excess shelter 
deductions at existing levels until July 1, 1983. 

♦ Modifications to the definition of "independent household" 
such that parents and adult children living in the same 
house are considered to be one household even if they do 
not prepare coimon meals (exception: if parent is age 60 or 
older). 

♦ Reduction in the earnings disregard from 20.*- to 18!^ of 
earned incone. 

Low income families receiving AFDC benefits, and employed, before the 
federal changes did of course experience the combined effect of both 
the AFDC and food stamp eligibility changes. The data in Table 6 and 
the corresponding discussion above may be our best estimate of the 
combined effect or. these families. 

Recipien t Profiles : In October, 1982 nearly 197,500 households 
Trepresenting more than 535,000 persons) received free cheese, butter 
and milk through Minnesota's Surplus Food Distribution Proqram. 
Unfortunately, the data collection procedure did not distinguish 
between low income families, single individuals, elderly, disabled or 
other groups. Nor did it distinguish between families recently ter- 
minated from AFDC and those v/ho were victims of unemployment. Con- 
sequently, there is no way of knowing how many households v/ho received 
surplus food v/ere affected by the federal and state changes in welfare 
programs in previous months. 

Similarly, apgregatp data about stattv.ide food stamp utilization 
prdvidcs few* ins'inhts about the conposltion of participating 
h')i.''^holrl5 . It is known, however, that the number of households 
p ticipdting in the program decreased from 81,000 in July» 19'^! to 
t... low 75,000* in DecenDer, 1981. Since this period of tine encompassed 
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both the st.ito cluintios in the General Assistance pmrsm and the 
inplem^ntation of the state and federal AfDC st^PP'-'n"^ .-ulin^s it 
is kiun^Dible to know how much of this decline is attributable to 
single individuals and how much to low income families. It also 
incorporates the Xine in which the ciross income test for food stamp 
eliqibil ty was inplenentcd. From that point in time (Dsqember 1981) 
the food stanp caseload again rose to slightly above 80.000 partici- 
patinci households before declining again. To what extent this 
latter decline was the result of seasonal f ""^tiiations in the caseload 
versus implementation of the federal AFUC eligibility changes is 
unknown. 

Food stamp data fron selected counties, however » stronnly suggests 
that the composition of the food stamp caseload as it re ates to 
families 3^ si nWindivi duals has changed. Table 7 below reports 
the chanqe in the number of children within participating households 
between October, 1980 and October. 1982 in Ramsey and Carlton counties. 
As indicated, the ratio of children to total participating households 
h:-.s increased during that tine, suggesting that a n'"°P?';^^°" 
tiip participatim households are low income fami ies with children 
rather than single individuals, elderly or disabled. In fact, the 
r.v.oloa.l composition data from three counties (Hennepin, St. Louis and 
Ctirlton) acquired for this study indicates that the actual number of 
elderly and disabled receiving food stamps during this time period 
r-ainod nppro.>.in3tely the same. Obviously, low incomo families with 
children, whpthor victims of unemployment or changes in P^onran 
Miqibility criteria, or both, make up a larger portion of the 
stanp caseload today than they did before the 1981 program eligibility 
chonyes. 



TA'JIE 7 

N-j-nS^r of C»in_d'-on in HOi/Si-holjIs RccpMruj^ 

October , 19?.0 pCtober,_J931 fictob^J^ 

t Of Children 13,94? 1S,9:>^ 16,433 

I of Hou'.eholJ. 10»S19 10,505 10.2.19 

Avcrfloo f of Children * , > 

per Movi'.cKclt] 1.29 1.51 1'^° 

Ctirl ton 

# of Chflriror 868 1.0^3 ^'^^^ 

# of r.onM'holdv 734 7W 774 

j,vrV.uM«fol1 1.18 1.33 1.^'^ 
Surte; Uito ^cqjircd fro^ ivUcU'd count Ui. 
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The inference about the incroast? in the? proportion of low income 
families using food stnnns was corrobordted by interviev/s with welfare 
program nmiiagers conducted by the Office of Hu.nan Resources Plannincj 
in several counties. When asked to describe the new food stanip 
applicants, nany reported a rise in the number or youncj families wihh 
children, many of whom had never pursued v/elfare benefits in the pas}:. 
Meanwhile, the University of Minnesota follov/-up study of working AfDC 
families reported only a slight rise in the percentage of this affected 
«iroup who u.ie the food staiip program: from ?4.5f', in January, 19vS2 to 
31»0f'. in July, 198^. These obsc?rvations, taken together, stroncily 
suggest that the increase in the nuniber of low income fanilies 
with children usinrj food stanps may be nore the result of un- 
onploynent in Minnesota than changes 1»i either AFDC or food stamp 
el iqibil ity, 

j?.^AflP".sjls ^£i^^f?^^?5Ujil^Ll?i- University of Minnesota studies 
p'rbvid*e"th*e only Tn f o>m"a t Toll available about methods used by affected 
AFDC fanilies to cope with their* food needs. The following results 
were reported; 

♦ In Hennepin County, almost one-half responded in July by 
eatinq less or cheaper food, -20% borrowed money from friends/ 
r*elatives, 1U< used emergency food shelves/food shelters, 

. and 10/' ate meals at friends/relatives. The number of 
fanilies reporting that they could not buy sufficient food, 
however, dropped from 47,8f'i in January, 1982 to 45.97. in 
July, 

• In the rural counties, one-half of the respondents reported 
eating less or cheaper food in July, 115^ borrov/ed money from 
friends/relati ves » used emergency food shelves/food 
shelters, and 1155 ate meals at friends/relatives. Thf 
percent of families indicating they could not buy sufficient 
food decreased from 42% in January, 198? to 327^ in July, 



Seasonal changes in food prices, energy costs and reliance on the 
family garden during the summer months may partially explain the 
decrease in the number of families reporting insufficient food in 
the urban and rural counties. 



?!'!'P^'r'iri'» 5^jVL^/*^7J^^s: In Mimiesotn, termiration of a family's AFf)C 
status results Tn "automatic termination of eligibility fcir Medical 
Assistencp benefits. » A 60 day oxtension is possible, however, if tht- 
term* nation is due to iricrcascd incoin'^ or expiration of the S'^O arid 
on^'- f hi rd income disregard. Also, low inco.r:- fc^nilies with large 
mf'diral expenses miiy qualify for finanrirui under that program as 
"lU'dfCtilly needy," a 5 tf/y s(u»rid down tht'ii* resources. A st-porali? 
appli Celt ion [iroci'(hirc is r*f'(|n i i*ed . 
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Low incon^e fonilios my also qualify for nedical payments under tho 
state's General Assistance Medical Care program under special ci r- 
cmn«;tancps, either as GA cash grant recipients or as GAHC nKhcall. 
ne(>dy." Use of th^ Medical Assistance program is far more common, 



Of tho Hcd:ca1 Assistance program channos» none are likely to have 
a najor effect on low income families with children. The few families 
that par'ticipote in the General Assistance Medical Care prociram, 
howev.-T, were affected by the modifications to the personal property 
limits. An asset limit of $1,000 per family, regardless of size, 
was implmented in February, 1983. Prior to that time assets could 
total $4,000 for families. In ^iddition, all GAMC recipients, including 
families, were affected by changes in provider behavior brought on 
by a reduction in reimbursement rates to the 50th percentile of 1378 
usual and customary fees. An additional reduction in reimbursement of 
as:; for chorical dependency and mental health services provided by 
inpatient hospitals, outpatient hospitals, and physicians was also 
i.nplenonted. All other services provided by inpatient hospitals were 
reduced by 35:; and services by other providers by 25^:. 

Recipient Profiles: Data from the Minnesota Central Welfare Payments 
file nmi'nttr.norby the Department of Public Welfare indicates th«it 
between wintvr, 1931 and winter, 198;^, the period in which the federal 
and state stepparent rulinqs for AFOC eligibility were implemented, 
indicates approxinately 5,000 fewer AFDC persons received medical 
st^rvices under this pro'iram in Minnesota. During- the same tine period, 
the AFDC cash qrant caseload was reduced by 11,000 persons (adults and 
children). 

Despite thi^. reduction in total persons served, use of MA-financed ^ 
non^al health services incroase.l by 4.6?; by AFDC families. In addition, 
a nark'.-d'TncrGa^e in th- use of state hospitals for mental health and 
chonicdl def»ender.cy treatment was noted. This data strontjy sugqe^ts 
that the stresses of the econo.'ny, of unemployment and changes in the 
standards for public assistance eligibility took their toll on low 
Income fanil ics. 

Th" use of medical services financed by the state's Medical Assistance 
program, onThVoth^r hand, decreased for this population. Although , 
an unduplica'.ed count of the nu-.bor of persons receiving those services 
catrgori^ed is ••nr:dic.il" in Table R is not available, the data aboye 
would sugqest that about 3,800 persons were affected by the change. 

The extent to which torr.iinatcd AFDC families sought medical care as 
"nedically nt?edv" ca.nnot hf determined fru*T Table 8. It is noted, 
ho'.i^;(r, th»it 800 mnre prrsofis received assistance un(!cr this status 
dunno th- latrr tin? po.-Mod. Additional data analysis is necessary 
to (i.'tf^rrMiu' \^h^i pro;)ortio»» of tills increase is attributable to lo.v 
incor;-^ f.irjiii{-.. \U- sli-'iht ret^^ction in tho use of fafiily planning 
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tiStdU- HubpitdH (Ml t. CO) 

linitititTit liuspitJl 
Output lent hjtpltui 
HtnU\ HtMlth Cpntfet* 

Otiior 

Hcnul H?aUh Scryicts 



3?4 

is) 

• .45 
3 

941; 



313 

ya 

37 
4 

m 



- 3. a; 

-15. V. 

- fi.y 

-17. 



J/iL 



It? 
7« 
H 

131 

v.! 



265 



6? 
17 
127 
J6 
5 



22. W 



-19../; 
-52.9,. 



lnp:Uipnt Hospital 


517 


511 


- 1.2J. 


464 


532 


-14.7;: 


OjtpJtlt^nt hospital 


856 


. .871 


♦ 1.3", 


-62r 


655 


♦ 5.1s; 


K?nt<s! KtMUh Center 


1961 


22)& 


tl3.1', ■ 


50^ 


' 540 


♦ 6,7S 


Friyslclc^ns 


3559 


3231 


- 3. 51 




842 


-11. 3i 


Psychologists 


1722 


2165 


*2>,K 


• 67( 


900 


♦32.5'; 


Cth?p 


80 


113 


t£i.3'; 


t 


A 




TotJl HH-dv>pHMtGd- 




'9Tol* 


♦ 4.6^ 


T22? 







. Inpatient Hosplldl ' e5&0 8464 - 2.2% ■ 6162 C320 ♦ ?.Cf; 

Outpatient Hgspltal 33269 . 30420 - 8.6*. , 12367 13077 ♦ 5.?i 

Fhyiicians 82891 78939- - 35918. 38637 4 4.7?; 

Prescription Dru^s 727>G 60145 - 6.r. 40546 40367 ♦ 1/'' 

Total Micdl-dapMcdted V^/Vuff T6'5i*5'ff .^75*" ?ifoaT , VT.l 

All Oth?r 



Oontal 


39?e3 


3664B 


- 6.7*. 


9560 


5705 


♦ 1.5'. 


CMropractic 


2769 


2536 


- 3.<-; 


460 


382. 


-18,4. 


Fa.nilj Pfenning' 


12443 


13093 


♦ 5.3. 


965 


910 


- 5.o:: 


Hone Ke.3l If. 


306S 


. .3«E9 


♦13.::. 


. 560 


1074 


♦ 11.5*. 


Public H?.'.Uh 


5375 


4519 


-15.?:; 


131 


265 


♦102.3, 


Privati? r.'urse 


3S0 


477 


♦22.V*. ■ 


157 


19D 


♦21.01. 


Opto.^t'tric 


9005 


89.S9 


■ - 6.4r; 


2706 


2433 


- 8.2':' 


Podiatry 


409 


333 


-13.C'. 


356S 


3712 * 


♦ 4»o*; 


Audiolooy 


20 


, 9 




197 


83 


-57.9'. 


Speech Therapy 


11 


Z9 




341 


278 


-If. 5-, 


Physical Therapy 


56 


40 


-23.0: 


235 


228 . 


- 3.0: 


OccupJtionisl Therdpy 


0 


1 




10 


17 




Rehiibil itation 


■124 


103 


-16.&.', 


?4B 


2b4 


♦ 6.5r 


Trrfn5port3tion 


1474 


1567 


♦ 6.3^ 


6248. 


6457 


♦ 3.3.r 


EPSOT 


5501 


5448 


- 1.0'^ 


579 


545 


- 5.9X 


Crippled Children 


122 


116 


- 4.9i 


15 


16 




Hursing flore-S.'IF 


1 


0 




16276 


17225 


♦ 5.sr 


Kursinvj Hor.e-lCF-l 


3 


5 




11164 


10942 


- 2.0- 


Kursing Home-jCF-j I 


0 


0 




1566 


1497 


- 4.4". 


Nursing Hu.rc- Rehab. 


16 


21 




4209 


4370 


♦ 3.0: 


State Haspual-r;c( 


12 


12 




1203 


1219 


♦ 


ICF-MR 


0 


0 




2092 


2358 


♦ 12.7' 


Independent Laboritor> 


716 


914 


♦27.7? 


3366 


4011 


♦ 19.? . 


Supplies 


6894 


643t) 


, - 6.6: 


7278 


7369 


- 1.3'. 


Buy-In: flt'dicare 


33 


37 




600 


1123 


♦37.2' 


Recipient Peis 


?D 


23 




18 


1-1 




Totdl Otl.ur-diipl icatfcJ 


88348 






T; ft B 


76737* 


.♦"5751 


Crdnd Total -undupl icaie^ 


129,53? 


124,491 


- 3.9i 


52,443 


53,23& 


♦ 1.5.'. 




ERIC 



144 



140 



Table 8 (continued) 

Total UndupUcalcd Medical Assistance Recipirnts (inc. AFDC, SSI/MSA and rHrdicdUy needy) 
November 1930 through ^e^ru^r/ 1931 » 209,505. 

loial tinduplicdtcd M-.-dicel Assistanto Recipients (<nc. AFOC» SS!/rtSA and medically needy) 
« rjover-tior J931 Ihroutj'i Tcbivary I9f»? » 20»,8l3. 

• S9»^1cos r'*ovidod dyi'^o f;ovwV:r )9-;0 th»'?u3h rcbru.;ry 193 1 es poid thrpush 
Au^j^t 31. y.ifil, co.i.pirtj with ftrvicts pr.U'idvd during Hoverbtr I9bl through 
fel»i i»ar.- l^C? pild through Auyvst 3i , 19.^2. 

T.OjiXt-; fir.ncsr^l? 0op3iti»?nt of Public V.'elfart', ?'1m.o&ota Central I'eUare 



and EPSDT services by the "medically needy," however, sucjQests that 
the number may be small. Interviews with welfare administrators in the 
counties selected for interviews seemed to support this conclusion. 
Ramsey County, for exam.pl e, estimated that only about 200 of the 800 
additional Medical Assistance cases observed between January and 
November of 1982 v/ere AFDC-related. Similar observations were made 
by proqran nanaqers in Anoka County and Region VIII North. 

The use of GAMC-financed nerJical services by families over an 18 month 
period is portrayed in Table 9 below That data indicates a 32.755 
decrease in the number of low income families usinq the prociram 
between June, 1981 and December, 1982. This time period encompasses 
the effect of changes in all the cash grant and public medical tare 
procjrams (AfDC, GA» flA, GAMC). It was also a time of rising unenploy- 
nent, a factor which, under the previous law would have most likely 
contributed to an increase rather than a decrease in the family GAliC 
caseload. 



TABLE 9 

» unber of Fanili cs F or Whom Gsneral Assist ance liedicel 
tareTayfre nts wKre n jcfeTn tUnne'sota; 
"^~June 7 '1931 through Pcce.TW7igg7 

June 1991 Doc. 193V Feb, 1981, Ju ne 198 2 gee, H R? 

GA only 19S 82 76* 103 96 
CAfiC "riedtcany 

needy" 1868 132fi HpO .UlO 1292 

Total 2053 1410 l48b 13?? 13S8 

Source. Hinnesota repirtnent Of Public Vf^Woiei ll^niu-%oto. Cvnt/aJ^ Wcljare 



erJc 14b 



141 



Res{»OM'>os ^>f Aff(*ctfcl low Inro'-'M Fdiinit'S: Thc^ Univ(?rsity of Minncsot?. 
fol l(u/-"up lin-'vey 'oY' rurdT and u'f ban "AFDC funilios in(liciJi.ed that tho^ o 
fnnilius no lonpor rrcoivinq AFDC benefit.'; tind v/ort:in(i nariD the qir.itcsl 
ch.Viqf-s in thLM'r iKO and pjynrnt of hoolth caro. In Konnepin County 
bfi*. of thtit (jroup and 41,9''. of the total sanple were paying their hfalth 
Ctirp bilU out-of-pocket in July, 198?. In the rural counties, W 
of thosp off AFDC and ^0'' of the total ^iariole were paying for health 
cafe in this i-'..^nner. One-fifth of the Me i men in County families v/ho 
v;orf (iff Aroc and working in July, I^JHJ^ fiad no health care insurance; ncr 
did r:ore tfiaii one- third of the cliildren of tho^e far.ilies. In the ri/ral 
count if*., alnost one-third of the fanilios In that or oup had no health 
insurdnro. 

Choice of health care provider seened to change only sliqhily, with 
an increased preference for H-^Os in Hennepin County. In January, 19'-.? 
O.b (jf the flennt'pin County respondents indicated that an H^!0 was 
th.-ir usual source of hoaltfi care. In July, 1982 l?,b?; of the fanilies 
ir.jicdied this preference. The' private physiciafi' was still the 
prc>i'f.-»r of choice for nearly two-thirds of the families. In the rural 
CO..*. ties, whpre Mr.(»^ are not available, a slicjht shift was noted avray 
fr: th*:* privijte physician and to\/ard co^i-'^iuni iy clinics. In Januo ry, 
lO- ' 1.*; of thf fd.iilies in the sanple reported the co.^munity clinic 
a'- 'f .'ir usu.il 'f. .'ce of health care. In July of 198? 21'/. cjdve th.i:. 
re.; i'.'.-.-. U',e of the hcjspital ournatienL departnent in the rurcjl 
toi.'.tics also detrt'cir.ed fron IT.' to 4a. 

In aJ-iition, the Ifni versify of Minnesota study indicated that AO'-; 
of thf Her.n-.'pif Cour.ty fanilies off AFDC and workinn in July, li^;? 
(lel/'vc'l seeinq a physic i tit) for financial reasons. Tv/enty-c i f^hl 
pt-rcent (28-) of their rural counterpd rt s also (jave this report. 
M* fly- percent (50 ) of tiiat Hennepin C(Mnty (]roii[y reported deiayinri 
seeirq a dentist for thr sane reason, as did 3^»''. of the families in the 
rufrl c ('unties who v.^-re no lonner rereiviriq AfpC tier. t-f its cind wo'^r-. ur? 



Profirti-ns dnd Services: Two ruijor chanrjes in fed'^rdl subsidL^ed housinrj 
polity hdvp been nid:- which affect low incn[*:e families. rir*sl, 
budq'-'t reductions have cur't ailed olans for the future cons tr*urt ion of 
tiny ddclitioodl si)bsif!i2ed fiousinrj tmits. Sfcor.d, th.- pj oj'oi t io'i 
of (ircis . inco^f- thdt reri[)ients of r(»rit assistance rui^t \uiy h.:s been 
incref^st d fro"^ 25''. to 30"'.. Curr'ent recipients of housij.q sub', id i i--. 
will (i'^ddually escalate to the 30:; figure; new recipieii^*. will t»e 
recu'ir('J to pay 30.; of their fposs incoixes duriruj tfie first und si.i)- 
secju^Mit ninths in which subs i die', are received. 

This '.'-ftiof) revi'../'. the dr/jre-jate dd?ti avdilable til)C»;;t su!>s id i .m-.! 
ho.islf. ; cippoi^t-jM j t ieS dvailable tf> l('v/ it.ro:-.'' fiun'lie-. \nlU childiu 
in P.j ff.^'-.oNi and is< J-nir./l (-J-u the f i nd i n;;-. (>f tlU' L'niver.ity of 
Muw.;' .«.tti ^tu'A'j of \.Oif \t.'} M bl fdiiilic. ^r. it r*<-lti»rs to thrir h.'-r.n » 
Si ti. I r lun. 
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K(?cipiont Profile: According to the U.S. Departi'iiirit of Housino and 
UVTmrb^ObTdp'.'^VTit, there are approximately 61^000 subsidized housing 
units In the state of Minnesota. As Table 10 below indicates, 58., 
of those urjits are occupied by low income famil les. >n th childreni the 
remainder by elderly persons. Sixty percent (60^;) of all subsidized 
units in the stcite are located in the seven county netro area, where 
the distribution of units occupied by fanilies and those occupied by 
elderly persons is approxinately the same as the state as a whole. 



HUD Prp^'i 2 
low Rent ic 



Statewide 

leJi?." ~" " t.lder1y un its 



?1019 
139/6 



Section S 

({If nly C'-r.st f«v ted 
Units)'* 2b_99_5 

60939 
(100^) 



1515.7 
53S0 

14395 

35402 
C58.0J.) 



SB62 
662S 

11100 
26587 

(42.0:;) 



•tro 

11887 
895S 

15775 
36&17 



♦ t>oes nDt ir;li:-;o subsirfi'^s to Developers for reduction in mrtsa^e ^"J^''^^^ " 
^ subsidy w».uh has the effect of reducinQ the totel rent of each unit and 
thcrefD-^ f - rent piid by the occupjnt. So--- rccipifnts aro thus receiving 
rent asjist^rte and livir.q in units with reduced ovcrili rent s vi.Uaneousiy . 
There dre ^f.; roxKNiicJy 10,0Cj units LOVCred b> the rortoi^^ subsidy proordu 
in Kin-v^.^tJ 3t the present ttn^- 

The ca;ey:)ry "nev; construction" Includes HUO Section 8 projects handled 
by the fjnr.esota Housing fip*r.ce Aqenc>, the Fartwrs Horn- AUninis trot ion 
and "dll othe'-s". 

Source: U.r.. Cc?4rtrpent of Mousing and Urban Development, Itinneapol is-$l. Paul 
Regional Office. 



Housing planners from the fietropol i tan HRA estimate l^at most families 
occuoyinf) subsidized housing units are AFDC recipient^ and between 86 
and 90 portent of then arr sinqle parent heads of households. Most, 
they suqnest, are not u.-nployod or working linited hours because of young 
children in the hone. Tables 11 and 12 below provide two possible case 
senarios of the co:nbinod effect of the AFDC and housing subsidy calcu- 
Idtion chdnri-s. If these rases are typical, "after rent incoi.:e" of 
a fanily \;ith sone earnings would h«ive docruased by about /.O:.. Farm lies 
withciut ecirnin''iS would have experienced a decrease of about 4^. 
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Cnc <ir t-n^ riot After Ron t J nco^-?* J^v«< M o b 1 p ^to^ AfDC^ Fjj 'vH v 

rrj.arjo f rrfCL^J, Jhintjoi Af t c r fedo r a 1 Chan y .? s 
AKClC Grant * $/ioa.OO $330. o:i 



Rc-iit After Subsidy 

(25i bofor'j, ?a>. after)* $13?. 53 $KB.VD 

After Rent \r\:orrA $412. W $3Sl.C0 



• Reflects pdrtiul phasing in of new housinQ subsidy calculation fornula. 



TABLE 12 



Cao? 5cc»naifo: Afttr Rmt Tnco^tf Ayeneblc to_Af^CJ^f'!ilv 

ITr. f XT'" -pcfor e end' fflTe r'Tecfc ra 1 "Char.t jo in"?roun tTq" 
""Subs fdy" Cd TcTiljlTon 



Urntd Inco""5 
ArOC Grctri; 



^t'rjor to Fe deral Chjnries After f j<>»' a 1 Chanties 
$ 0.03 $ 0.03 



$^20. 00 



$420.00 



Rent After Sybsidy 
{29% before i 23" aftftr)* 



After Rent Inco.ry 



$105.03 
$32S.03 



$127.60 
$302. Q 



* Reflects partial phasing In of nrw housing subsidy calculation fornula. 



Responses of Af Foctod Fanil ies ; While the University of Minnesota 
folTrf.^cup of v/orkinq Ar'Dd rccTpionts indicated that 14-; of the Hennepin 
County?SHnple and 16f, of the rural county sanple chanqed residences for 
finanjrial reasons during the first six month follo\;-up period, it did not 
distinguish between fanilies residing in subsidized housinp units an-'l 
tho'.'-' in other livinq arronqi'^nr^nts . lior did the? research desiqn incor- 
poratt} data collection on non-workinq AfDC fariiilies, sone of whon 
rec 0 i ve r en t a s s i s ta /ice . 
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The followirui cor;1usion5 about housing arranqements of affected 

far.ilios in tho .rban and rural counties can be drawn from that study* 

how&voi\ First, most families in Hennepin County and L4.0y, rin 

rural counties) did not chanqe living arrangements. But between 30% 

and nOYjOf those who rfTd indicated they did so because it was "cheaper 

to live there," Second, the proportion of families in the sample that 

moved to u now residence after the federal changes in AFDC was 

approximately the same as the proportion that moved before the changes. 

In fact, the proportion that moved in Hennepin County decreased from 

1 to 14. 3!". in that time period. The snail nannitude of the change 4.. 

andjtfie absence of infomation .about the number of families in the 

sample living in subsidised fjousing units., leave us with an incomplete 

picture..about how affected fanilies ciodified their living arranye- 

n^nto. ■ . " ^ ■ ^ 



-J. ' SOCIAL SF.RVICES 



Day care is tho primary social service used by low income families 

with children. As indicated in the section on "cash assistance" above, . 

fonilicii ^frpctcd by the AFDC changes made change in (1) the frequency 

with whfch Ihpy-uued day care services, {?,) the typf> of day care 

provider and (3) their use of external financial support for these ■ 

services, Thyso changes were made by terminated families both to * 

accomnodato their increased work schedules and to maximize their ^ 

financial resources. * ' 

Administrators of county welfare pi'ograms who were interviewed gener- 
ally indicated a decrease in the use of publicly funded day care. 
This was partially attributed to the decrease in the number of AFDC 
.fanilies eligible and partially, to reasons related to funding de- 
creases. In* fact, low income families in need of day care assistance 
were affected by reductiohs in1)0th county social services budgets and 
the clfcroase in the child care allov/anco of tho AFDC grant, Hennepin 
County, for oxai.-ple, reported that their social service day care 
budget decreased from $4,? million to $3.? million between 1980 and 
1983 and that federal dollars for day care were almost totally eliminated . 
during that tjme period. To cone with the reduction, that county shifted 
emphasis away from more expensive day care arrangements. In addition, 
day care is now provided 'through a central elinil)ility and voucher 
system rather than through contracts for slots with day care centers. 

Similarly, RafMse " County reduced its social service day care budget from 
$1.57 million in'lOSl to Sl.l? million in 1982. Reductions were nadi* 
in day core grants, subsidy fee Services and services to WIN and non- 
WIN recipients* 

It ifi ahio im;)ortant to note tha another category of social service* 
child protectioi., has been incroasinq both in caseload size and the 
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number of reports of child abuse. County welfare nanHciers report pel 
that this observed incro?ise is likely to be the result' of a coinbinrttion 
of fiictors: unemployment,, the- stresses related to the ternination of 
welfar:e benefits, increased n\>orting and extended case life due to 
improved facilities and treatment plans. Of courst?, the uniqup effect • 
each factor is impossibly to <]etornine. c 




Spouse abuse was also reported to have increased, Ranisey County, for 
example, noted that more persons are seeking help fmi battered women's < 
shelters. Because of reductions' In the shelter budget, however (from 
'$114,000 in lOai to $85,000 in 1982), existinq capacity is less able 
to address the need. 



EMPLOYMENT AND TRAINrtlG 




The long range implications of these changes are still not totally 
clear. Will the new stepparent ruling affect marriage patterns 
among low income single parents? Will APDC reel plenty who are i/n- 
cmployod be less likely to seek work because of the iiltrimato tlu-oat 
.to their AFDC status? Will working Ar DC recipients continue to 
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?L^!}L?}lL^J!}^J$r'^jS^' Employable adults in Iok* Inrome families with 
.childretThavebeen affected* by: (1) elimination of tcrieral funding 
for the CRTA public service employment program, (2) substantial funding' ' . 
reductions for the WIN (Work Incentive) prbgran for AFDC recipients ^ 
without children under six, and (3) elimination of the non-WIN prociran 
which provides supportive services and a training allowance to AFDC . ^ 

recipients in vocational training v/ho have young' children. Federal \-S 
funding for WIN services was reduced by SOfJ in 1982 causing the virtual 
el ini nation of training services 'for AFDC recipients according to a 
report published by Hennepin County's Office of Planning and OeVelop- 
. ment. In additioni federal fundinq of the social services component of 
the WIN program U qjjestionable in 1 983. 

In sum'Tiary, publicly funded employment training /or low income 
families hss been drastically reduced. The recently enacted Jobs 
Training Partnership Act may result in continued support for activities ' ^ 
of sone type, however. ^ 

'\ 

^ COMMENTARY 



146 



choose employment over welfcire in the future as they have in the 
recent past? ContinuoJ nonitoring is necessary to evaluate the 
effects of thes? major social policy changes. 

And whtil of the low ir.cc^i^e fan^ilies who ars no longer eligible for 
benefits? V.'ill they, in the long run. be able to support the.-nselves 
on their reduced inco.res? Will the lack of private heiilth insurance 
or Medical Assistance eligibility seriously effect them and their 
children? Will there be secondary, long term, effects on public 
henlth care oxpt?ndi tures? And will low income families with children 
continue to seek dssist^nce from the mental health delivery system to 
cope with the stresses of economic hardship? 

Although Minnesota my h^we more information than many states about 
how families have been affected by the budget cuts, it must be 
emphasized that the data now available pertains only to the first 
fl>w months after the change, long range data collection efforts 
like that conducted by the University of Minnesota are critical. 
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7hi?» chtipter highlights special issues rrlatod to ch i l(lr(?n, espe- 
cial ly thosf? v/ho (ire economically disadvantdocd., l.'hile the inpcict 
of tho budget reductions and program ellgihility changes on this 
poptilntion have been indirectly discussed In otficr chapters of 
this report, there is a need to give special atten n to those , 
i^'tnges that relate specifically to infants, child 'i teenaqers 
liieU is the purpos'e of this chapter. 

The render is reminded, however, that children c aj M) mem- 
b;-»*s of AFDC families and/or, families receiving ifoo'd s aipps, {?.) 
fMysically or developmental ly disabled, (3) raentaHly ill emo- 
tionally disturbed, or (D) chemical ly dependent. And, as such, 
they may have been effected by tho budget reductions and prograrn 
changes specific to each of those populations. F«r this reason, 
a review of the appropriate chapters of this report is recommended, 

SoTP obvious facts cannot be ignored. For ey.anipl?, 19,000 children 
no longer receive medical care financed by the flettical. Assistance 
progrdiM. Siriilarly, the availability of day care for children from 
OLonnr.iciil ly disadvantaged families has been dirrin-ished as a resfilt 
of reduction in county social service budgets and tho decrease in 
the child care allowance fur \/orking AFDC mothers. These major 
changes are in addition to those which are described in the para- 
<<raphs that follow. 



Prog rams and Services; Changes in four federal programs have ef- 
fected children, t?5pecially teenagers and young at-uUs: (1) the 
inclusion of children's income in the calculation of AFDC grants o 
for low income families, (2) the elimination of Sxial Security 
benefits for children over 18 whose parent(s) is (are) disabled 
or deceased, and who are enrolled in a post secondary school, 
(3) elimination of the CETA Youth and Young Adult Conservation 
Corps, tht; YCC and YAC, administered by the Minnesota Department 
of Natural Resources, and (4) the reduction in federal and state 
dollars for the CETA Summer Youth program administered by the 
Minnesota Department of Economic Security. In this latter case, 
federal dollars v/ere reduced by ia.05;, from S8. 427 million in 
FfY 1981 to $6,907 million in 1932, During the sare.time period, 
Minnesota's appropriation for Summer Youth Employxent decreased 
by 6.7:>, from $4,217 million to $3,933 million. 
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Profiles ofJVffeaeri_Children: In Wy, 1982, just prior to the 
iiir?loIii2ntation of the modified AFOCrtigibility criteria, there 
were 4,365 teen-^gers (age 12 throughlV) in 12,615 families receiving 
AKDC benefits in Hennepin County. 01 that number, the parents of 
m of them were employed. The remaider - 3,909 - were members of 
fciMilies with parents who wore not wiking. All them vvere PiLtcn.tinny. 
affected by the new AFDC ruling rega*ing chiMren's income. Com- 
parable data for the entire state oftinnesota is not readily 
civailable from the t4innesota OepartfiM of Public Welfare at this 
time. 

Similarly, no estimate is possible r«irding children in the state 
that have been effected by the chang» in the CETA Youth and Social 
Security programs. Continued analyst and monitoring by the ap- 
propriate state and local departmentsis necessary. 

In the absence of hard data, one canwly speculate about how 
children have been effected. Calcoltfon of children's income in 
.assessing AFOC eligibility and grantvize is likely to be a dis- 
incentive to teenagers to seek emplopent. Adolescents generally 
work for several reasons: to gain impendence, to develop a greater 
sense of responsibility, and to acqiiie spending money. These goals 
n'jw threaten the AFOC status of the tenager's family. If teenage 
.children in AFDC families respond to*is conflict by not accepting 
en^ploymont whon it is available, depadenco on public assistance may 
be the result. 

The effect of the elimination of Socifl Security benefits for post 
secondary students is expected to beainimal. Most students whp 
would have been eligible for these biefits according to previous 
law are expected to qualify for studst loans from other sources. 
However, there my be greater hardshjr for childmn from middle 
income families for whom such loans m^f be out of reach. 

And, the cliirination of CETA youth eployment opportunities most 
likely effected many teenagers and Wr families. The fact that 
this change occurred at a time of reird unemployment suggests that, 
in some low income families, both addts and teenage children may be 
out of work. 

F OOD AND NUTRITId- 

Programs and Ser vices: Budget reductins occurred in the following 
three federaf programs that provide fmd service to children in low 
income families: (1) the School LunchProgram, (?) the School Break- 
fast Prog.-am, and (3) the Child Care*od Program. 

r.mnosoU's Sch-)ol Lunch Program allMtion was reduced from 315. 1 
nnllion in WW to $8.0 million in In addition, Pl-p7-35 

required that states match 30$, of thefoderal funds for the 1980-1981 
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school year. Hov;ovor, It is anticipated that there will be slightly 
greater reimbursements from the federal governnient for free or 
reduced price lunches in future years. Most Minnesota school dis- 
tricts, private schools and residentjal Child care institutions' 
participate in this program. 

The School Breakfast Procjramwill also receive less federal money, 
but the amount is not as qreat. ' That budget was reduced from 
$1,600 million in 1981 to' SI. 575 million in 1933. Less than half 
of Minnesota school districts participate In this program. 

Federal food service reimbursement for children in child care 
centers and family day care hoiries is expected to decline in future 
years. The size of the ant'icipated reduction is* not yet known, 
howeve)'. In past years, both participation and expenditures for 
this program increased dramatically. . .from 1,000 children (SI million) 
in 19/0 to. 35,000 children ($15 million) in 1981.- 

yr.Pf^^^.SLMJl^SJ'f^^. Chil dren:, The Minnesota Department of Education 
VepbVtVThVt" one 'nflTioh fewer lunches were served froj'^ school year 
1930-81 to 19ai-8?. ..In addition, the number of school districts and 
child care institutions participating in the School Lunch Program 
h.-s declined slightly. According to that source, the number of 
children receiving the school lunches has decreased by 155i. The 
ri'jj.'Vj*^ receiving school breakfasts hns decreased by ?.02, Additional 
information about the characteristics of the children participating 
and not partic ipi^-tihg in these programs must be acquired in order 
to assess the short and long term effects of these changes. 

Informal conrn'jni cation vn'th school administrators suggests that more 
studt^Mts are either not eating lunch or bringing lunch from home. 
It is bolievf:d that thir^ is partially attributable to the increased 
cost of school lunches. Non-subsidized lunches have increased from 
7^;^ to 90C-95C; subr.idi/.ed lunches from 20C to OOc. The cost of 
milk has also risen from 15C to 25C per day. And, as food and 
storage costs rise, school districts are finding it more difficult 
to offer school meals. 

It is impossible to know at this time if, and to what extent, the 
nutritional needs of low income children have been affected by these 
budget )*eductions. The situation wairants continuous monitoring. 



ProgroMS and Servict*5j^ Two federal programs provide health and nu- 
t r 1 1 i ( ) n c d re f or "c'h i 1 d ren and mo t h e r s in 1 ow income families: T h 'j 
Woni:«n, Infants and Children Nutrition Program (V/IC) and the Maternal 
and Child HemUM Progrtin. The WIC profjrom was not affcctud by recent 
tedr. biuigi-l cuts. In fact, Minnesota should receive S19 million 
dolK:rb in IKY 19o3, up from SIG million in Ff'Y 19iil. 



HEALTH CARC 
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The Maternal and Child Health Program, on the other hand* was one 
of several progronis included in one of the federal health block 
grants created by the Reagan Administration. In Minnesota* the 
entire block grant of which this program is a component was reduced 
by approxinmttny $1.5 Tiilllion between FFY 1981 and FFV 1982 (from 
$y;48/ million to $6,002 million). The Maternal and Child Health 
Program, like the others in this block grant, was reduced on a pro 
rata basis in accordance with the recornnendations of Minnesota s j 
Community Health Services and Maternal and Child Health Advisory 
Committees. . * 

Profiles of Affected Recipients: Accor^linn to the Minnesota Department 
onTeaTtTTTapproxfrnateTy 43,00dl^IC participants received vpuchers for 
hicjh nutrition food and food supplements in the state in September, 
1982. Information about the number of participants In the Maternal 
and Child Health Program which provides services to eligible pregnant, 
postpartum and breastfeeding women and children up to age five years, 
is not readily available, however. 



It is not known whether the number of participants in cither of these 
two programs increased or decreased during the recent economic re- 
cession and In the aftermath of federal budget reductions. Department 
of Health staff, however, expect that the number of low income mothers 
and children needing health care will increase as the economic re- 
cession continues. This forecast has prompted discussion about the 
need to establish funding priorities for the programs in the Maternal 
and Child Health Block Grant. 



Proc)rams and Services: As reported in the previous chapter on Low 
Trcome FamiTies wlthThildren, county reductions in social service 
allocations for day care have been substantial in some counties. ' 
The reader might review' the contents of that chapter as well as the 
publictition entitled. Reductions. Efficie ncies and Innovations in 
Minnesota Co unti es : 1981- 1%2'p'ubli'shed by the Office of Human 
'Resou7ces PTannlng in February, 1983 for more inforraatlon. 

Foster care services for children provided through coijnty welfare 
departments in Minnesota have also undergone substantial change 
during the last two years. For reasons related to both improved 
service delivery and budget constraints, many counties in the state 
have modified their foster care delivery systems to incorporate al- 
ternatives to out of home placement and to increase the financial 
participation of families with children in need, of these services. 
Several counties in the state now use niulti discipline placement 
scrcL'ning coh^ni tti^os to assess the needs of children. In addition, 
counties report pltuinci incroosod emphasis on providing services 
to the child and his/her family in the homo setting. Placements that 
do ocL-tr are uovi more* lively to make u'je of facilities within or near 
the- child's county of residcMico and be* of sliorter duration i\uv\ in 
yc-ers pa>^. 



SOCIAL SERVICES 
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Hudqet reiluctioris fur foMor tort se?rvicos have* ri()t octcurruci, hovvxwur. 
In fact, for the last few years there hns been a sTicjht inci'ease in 
federal dollai-s available. The Minnesota Oepartir.^nt of Public Welfare 
aUo reports anincrease in both. state and county funds that are used 
. for thiG purpose. The program changes reported above, however, have 
certainly curtailed the rate of increase in expenditures for the 
services. 

Historically, the cost of foster care maintenance and -the increasing 
miinbc^r of children hiivo prompted legisTcitive action at both the 
fede?nil and state levels. Public Law %-?yi!, the Adoption Assistance 
Child Welfare Act, bocai;:? effective in 1980, This act provides funds 
for ddoption subsidies for hard to adopt children, and requires spe- 
cific procedures within each state to assure that children do not 
"drift" in the foster care system, •'Procedures mandated include a 
■ tracking system fo*^- all children . in placeinant, an administrative 
review panel and jwdicial review within 18 months of placement. 
This federal action followed Minnesota legislation in 19/8 which 
appropriated funds for subsidized adoptions and similarly encouraged 
placement review panels and the use of in«home services. 

fk'(r'usf HinnesoNi's statewide tracking system for children, the Cpm- 
niunity Service Information System (CSIS), has only recently been 
-l*.iH^j»tr^ttoi^\^!^f44e-a^^^ receiving the range of child welfare 

services is not yet available, Nor is data that^will provide for an 
asbesMuC'iit of the inpact of recent program changes. In addition, this 
reporting syitom will focus only on children for which i?ublijc social 
service funds are spent. Children whose services are paif^for with 
private dollars i/ill go undetected. Similarly, the system excludes 
children who receivo services through Minnesota's department of 
Corrcctionr.. <i ^ 



EOliCAriON 



.^r^£On"i_?."il.A^rvicj'S_:^ Federal education dollars have been reduced 
for both eYoTnentar) Tchool age and college bound students. Aid to 
the Disadvantaged, iitle I under the Federal Education Act, was reduced 
from S^tl.C'million in 1980 to $37,3 million in 1982. These funds are 
used in Minnesota to provide assistance to children in elementary 
schools needing assistance in math and reading^ 

In higher edijC'Uion» federal changes have been made which restrict 
the eligibility of stutfents to obtain guaranteed student loans. Ac- 
cording to tfie new gt./idel ines , only students from families with 
intoih*'. of S30,OGO or le-;?,, and thouo who can prove financial need, 
art* el i^iible. 

f'rcif il; (if Af ffM V ' ' ^ii I'-'/i'tii Ar.rdrding tn tfie Miinu'SntVi D^ipart.in.'Mt 
of l'.;«/c.:Mon» tibv.: fjQJJO'' children will receive ans i^-tance in iViMi 
ar:'( r-.'cvn»K, in ^c». . -l yot.»' fhis is more tfi'in ?0»OaO fewi»r 

thui 1!):UJ-10;;1 sfj^.o! yi<n'. This decrease ir> atlributrible to both 
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the reduction in the federal Title I allocation and the demographic 
decrease in the number of elementary school children in Minnesota, 
Meanwhile, the economic recession will most likely bring more childrer 
into the "disadvantaged" classification. And,, because t4innesota does, 
not have a state program comparable to the federal Title I program, 
reductions in federal dollars will result in services. to, fewer dis- 
advantaged students. 

f^innesota's Higher Education Coordinating Board reports that the 
number of stud(>nts receiving Guaranteed Student Loans decreased from 
lO/.IH in FF Y 198! to 84.888. in PFY 1982. This is a decrease of 
21. , Because of* current economic conditions, however, the """^Der of 
eliqible students may*increase and more loans may be awarded. Thus, 
it is possible that the effect of the changes in the eligibility 
criterici for guaranteed student loans. may be rainimaK 
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The long range effects oi the changes in programs v/hich impact 
clnldrcM must be ovalucited in the months anead. Specifically: 

1, Will the health and school performance of children 
be affected by reduced participation in the school 
. lunch and breakfast programs?" 

?.. Will the h'jjalth of children be affected by the lack . 
. of Medical Assistance or private health insurance 

. COVLM'acjC? 

3. If AFDC children cannot work and save for higher edu-. 
cation f:x|):'nser, because of AFOC eligibility rules, 
will hicjher education opti<)ns be available to them? 

A. Are profjrj.i-.s which provide treatment for children in 
their own homes as effective as placements out of 
thy home? 

If Title I funds are not available to meet dis- 
advantaged (?len'pniary students' needs in math and 
reading, will these students -be properly prepared 
for th5?ir futures in a high technology society? 
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Phwarki) Statkmknt ok hmuAM W. Lbvine» C!ommi8sioner» Department op 
VvHUC Welfare, State of Minnesota. . 

I am pleased at the interest shown by the committee in what is happening to 
America s children. They are, indeed, our most important resource and our future 
as a Nation is very much dependent on how well we meet their needs, today. I am 
also pleased that you chose to come to Minnesota for a hearing and for th6 opportu- 
nity to let you know something of what we are doing that we t^l pretty good about, 
as well ^ speak to you about some of the issues or problems that need to be ad- 
dressed if we are to be truly helpful to the families and children in need of social 
services. 

The theme of the recent National Governors* Conference states the issue well, 

America s Children— Powerless and in Need of Powerful Friends." Children are, 
indeed, powerless as they do not vot« and they do not lobby. I Would like to think 
that this committee, will be a powerftil friend to America's children and that ydur 
effort^will provide the foundation for better meeting the needs of America's chil- 
. dren. Certainly, congressional enactment of Public Law 96-272, the Foster Care arid 
Adoption Assistance Act, is a fine example of Congress being a strong friend to chil- 
dren. Congress is to be commended for this landmark legislation which does much 
by way of providing q structure and safi^uards to mitigate against families being 
needlessly broken up and children languishing in foster care, 
t It is with some satisfaction that I can report that, in 1979, the Minnesota Legisla- 
ture enacted legislation making drastic changes in our laws relating to foster care. 
Many of these changes seem to have anticipated Public Law 96-272 in their require- 
, nients for placement plans, reviews, and help to families to effect an early return of 
children who needed to be separated from their families. We believe we are begin- 
ning to see the results of this legislation, especially in the area of reducing the 
length of time children remain in care where we are seeing a dramatic drop in the 
average stay in foster care. We have gone from aft average stay of 54 months in 
1976 to an average stay of 17 months in 1981. Minnesota also enficted a subsidized 
adoption program for hard-to-place children prior to Public Law 96-272; however, 
the impetus provided subsidized adoptions by Public Law 96-272 has enabled us to 
secure adoptive homes for many more hard-to-place children. 

But in spite of some documented success, our experience also leads us to the firm 
conviction that securing permanency for children cannot just rest on an early 
return home from foster care or adoption. Securing permanency for children must 
be viewed on a continuum. 

The first step in that continuum is to assure conditions that serve to keep families 
strong and able to meet the needs of their children so that they do not need to enter 
this social service system. The efforts directed at this first level would be primary 
prevention and directed to the community as a whole. I would include in tnis area 
such things as full employment, adequate housing available, health care, and family 
lite education or information on child development. The responsibility of the public 
social service system in this area is minimal and unclear, but we do see in our 
system the results of failures in this step of the continuum. 

The second step in the continuum has to do with providing services to families 
experiencing difficulties in order to prevent family breaKito and children placed in 
fester care. Addressing the needs of the families and chgdren who fall into this 
group IS probably the weakest link in the continuum. PuWic Law 96-272 does pro- 
vide some foundation and some promise for beefing up services to strengthen the 
family and make the child's own home a safe and nurturing place to remain; howbv- 
er. if these promises are not to be empty, it is crucial that Congress fully fund title 
IV-B at the amount authorized by Public Law 96-272. To simply avoid placing chil- 
dren without providing the necessary supports and services to make the child's 
home safe, secure, and conducive to healthy maturation is not being, ''—A Powerful 
Friend to America's Children." 

The Ivi* of things that need to be more readily available for there to be a more 
judiciou so of foster care are many. There needs to be training available for pro- 
fessional., and paraprofessionals to insure the necessary skills and knowledge to 
help families develop tht abilities to resolve the problems that bring them to our 
attention. There needs to be greater availability of staff available at all hours to 
move into a crisis situation to avoid the need for immediate removal of children. 
And, there needs to be an array of supportive services such as those provided by 
family aides who can spend time with the family providing both assistance and mod- 
eling acceptable behavior in relation to caring for children. 

We have, in Minnesota, developed some structure for revievving requests for foster 
care, keep children out who can be served in their own home and we have made 
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some modest eltorts to Htrengthen our servicea to intact families. In fact, we are ex- 
. cited about some of what We have been able to accompliah that holds promise of 
maintaining children in their own homes. We also have some preliminary data that 
suggests when we are able to do so it is not only effective in human terms, but cost 
effective as well. But, the fact remains, if the most laudable goals for pre-placement 
preventative services envisioned in Public Law 96-»272 are to be realized, full fund- 
ing authorized must be appropriated. 

The last |>oint on the continuum I wish to ijpeak to is that of services designed to 
reunify families or adoption to orevent continued drift in foster care. Our Minneso- 
ta statutes and Public Law 96*-272 in their requirements for placement plans, goals, 
parental involvement, administrative reviews, and periodic involvement of the 
courts provide the safeguards to prevent children ''drifting in foster care." But all 
the reviews and all the tracking of a child in care will not make the child's home a 
safe nurturing home. The kinds of services and strategies needed are very much thj^ 
same as those I have already discussed as necessary to prevent placements in the 
first place. Again, the powerful friend children need is one who will see to it that 
resources are provided to insure the availability of these services. 

In summary then, the continuum I have addressed includes the primary proven* 
tion conditions, services to insure a judicious use of removing children from their 
parents and placement in foster care, and services to insure that those who must be 
placed do not remain adrift in foster care. 

I would like to close my remarks by making several specific recommendations, 
recommendations that I hope you, as the powerful friend of America's children, will 
^ give very serious consideration, 

My first recommendation will come as iio surprise and that is that title IV-B be 
funded at the $166>000,000 authorized by Public Law 96-272. 1 believe this full fund- 
ing is critical to achieving the very laudable objectives of Public Law 96*272. 

My second recommenoation is that IV-E eligibility for Fedel^al participation for 
subsidized adoptions be removed. The onljf criteria should be that a child is in need 
of an adoptive home and meets the definition of a hard«to-place child. ^ ^ 

And my third recommendation, is that IV-E reimbursement continue to be avail- 
able for children voluntarily placed in foster care beyond the scheduled cutoff of Oc- 
tober 1. 1983, 



PRKPAREO StATEKiENT BY RoSAUE H. NoREM, PH.D., DEPARTMENT OF FAMILY 

Environment, Iowa State University 

In assessing needs and planning projects and programs related to preventive and 
crisis intervention, a primary goal is to identify at-risk populations which could ben* 
efit from such intervention. Families are at-risk for many reasons in our society 
today. 

Middle years families are a high risk because of responsibilities for both children 
and aging parents^ demands of dual careers as women continue to enter the labor 
force, the possibility of declining health, increased demands of family financial re- 
sources and crisis events such as divorce and death. In addition^ high rates, of unem- 
ployment in many areas of the country have placed an additional emotional, rela- 
tional and financial, strain on many families. Persons who have worked for many 
years and anticipated securit}^ during their middle years are being faced with the 
need to find new job possibilities, and with the reality that life-long goals may need 
to be re-evaluated. 

Young families are faced with problems establishing their householdSi both finan- 
cially and emotionally, Old patterns and expectations may seem unrealistic when 
viewing the circumstances of parents' families as discussed above. Persons with high 
levels of education are finding themselves faced with the reality of not being able to 
find jobs in their fields after years of preparation. Persons with less education are 
finding doors closed to them which would have traditionally been open. There are 
needs for improved child care alternatives for many j^oung families and needs for 
better health and development screening programs to identify and respond to prob- 
lems before a crisis situation develops. 

The ability of families to adjust to situations such as those described above in- 
volves the management of family stability and anxiety, and the development of im- 
proved coping skills in many instances. This means the availability or crisis inter- 
vention programs to help families reestablish functional coping when it is breaking 
down is essential. It also means that in many instances, preventive programs to 
help Tamil ios develop new skills may prevent the breakdown of existing patterns 
and avoid the crisis situation. 



ERIC 




165 

In assessing the needs of children, youth and families, an int^ated focus using 
primary intervention, skill development early in a problem stage, and crisis inter- 
vention when necessary will allow a more comprehensive response to the needs of 
families at all stages of the life cycle. 

In order to respond adequately to the task of assessing the needs of children and 
fam hes, and to the task of desupiing preventive, remedial and crisis intervention 
prptjTams, an interdisciplinary focus is essential It is important to focus on the 
..pragmatic issues families are facing "-as well as the emotional and relational toll 
^ stress can take. Because departments such as ours have expertise and experience in 
bringing an interdisciplinary and applied approach to working with the problems 
and concerns of families, we are pleased to have the opportunity to make an input 
> to the deliberations of your committee, and are encouraged that you have recog- 

nized the importance of focusing on the critical issues facing the families in our soci- 
ety. 



Prepared Statement op Mary Winter, Professor, Iowa State UNiVERSitv of 
Science and Technoixxiy, Ames, Iowa 

The attainment of economic security by families is many-faceted. It is a combina-, 
tion of sufficient income to insure that there is some money left after the family's 
. needs for food, clothing and shelter have been met, coupled with family consensus 
and communication about consumption, and sound decision-making about the use of 
savings, investments, and credit. 

The field of home economics is in a unique position to address economic issues 
related to family economic security through research and education. It is the only 
field that focuses on the family as a whole, rather than on individuals within that 
family. Research is conducted on family flnancial management with emphasis on 
decisionmaking and communication processes necessary for there to be eflectiye ft* 
« nancial management. Financial management education based on such research can 
aid families in reaching consensus about the purchase of insurance, retirement 
planning, savings and investment planning, and estate planning. 

Further, areas of home economics that focus on consumer education regarding the 
purchase and use of food, clothing, and shelter provide the subject matter needed to 
assist families in managing consumption so that there will be more funds available 
for investing in financial security. Without some money remaining after consump- 
tion needs are met, financial security is, at best, shaky. 



Camp Fire, 

Minneapolis, Minn., October 7, 1983, 
To: Members of the House Select Committee on Children, Youth and Families. 
From: Karen M. Michael, President, Minneapolis Council of Camp Fire. Diane Sko- 

mars Magrath, Executive Director. Jane Hanger Seeley, Executive Director. 
Re: Our Concerns for Your Consideration. 

We speak personally and out of the responsibility we hold in the roles of Presi- 
dent of the Board of Directors of Minneapolis Council of Camp Fire and the joint 
Executive Director for the Minneapolis Council of Camp Fire, which has as a main 
responsibility to advocate for youth and *V . . to seek to improve those conditions in 
society which affect youth." 

We that you consider the following needs: 

(1) During the past decade there has been an upsurge nationally in the number of 
working parents m both single parent and two parent homes, with a concur»'ent up- 
surge in the number of pfe-school and school age children in need of accessible, af- 
fordable, quality care; therefore, we urge you to provide proper levels of funding for 
child care programs and that standarcls be incorporated which assure high quality, 
diversified programs that meet community needs. 

We also urge that some federal funds be made available to youth serving agencies 
such as Camp Fire, Inc., so that supplemental programs which help children feel 
more safe and secure when they must be or their own can be provided to those not 
able to afford the cost of such necessary programs. 

(2) Since the sixties. America has been working harder towards its goal of provid* 
ing equity between the sexes. As an organization which serves both boys and girls 
and strives to provide non-sexist programming, we urge your consideration in the 
following: 

(a) that stronger efforts be made to support equal opportunities in sports for boys 
and girls; 
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(b) that stronger efforts be made to support programs that give skills to both sexes 
in parenting, home care and repair and car mechanics; ^ 

(c) that stronger efforts be made to provide non-sexist counseling in career 

choices* 

(d) that stronger efforts be made to provide youth with opportunities to work in 
jobs which do not discriminate in terms pf pay, race, religion, national origin or sex; 

(e) that the impact of the draft on our youth be fair to both sexes and that the 
threat of nuclear holocaust be removed as the biggest fear of their ftiture; and • 

(0 that the allocation of national funds afld the setting of our public policy reflect 
more than just lip service concern about the future of our youth in terms of meeting 
their basic heeds of social, health and work. 

c RossviLLE Area Schoou9, District 623, 
Fairview Community School Center, 

Roseville, Minn., October 5, 1983. 

House Select CoMMrrrEs on Children. Youth'AND Famiues, 
House Office Building, Annex 2, 
Washington, D.C 

MEMteRS OK THE COMMITTEE: We are writing in response to your requests for writ- 
ten testimony regarding the needs of children, youth and families in the United 
•States. We are the Community Chemical Health Advisory Council of the Roseville 
Area School District 623 in Minnesota. The twenty nine members of our Council 
reprebont parents, students, community organizations, school staff and citizens from 
seven suburban St. Paul communities. We work with the community and school 
health and chemical awareness pr(^ams. • * - , , /- 

A concern we have and wish to express for you is our felt njsed for federal finan- 
cial support for specific staff to be employed in public schools who arti knowledgea- 
ble in the disease process of chemical (alcohol and drug) dependency and who are 
also knowledgeable in the treatment r^urces available within a community. We 
would recommend that laws be made which will mandate, throughout the country, 
a minimal number of employees to serve this purpose and financial funding to 
insure that these positions are created, filled and reimbursed. 

We also would like to recommend that laws be written which protect individuals 
who intervene in the disease process of a chemical (alcohol and drug) dependent 
person and facilitate movement of that individual into a treatment program. Help- 
ing individuals may be employers, fellow employees, subordinate, school ofucials, 
teachers, or other concerned and involved individuals. The specific protection that 
we are recommending would be professional immunity. It does not seem appropriate 
that caring individuals who risk helping someone could eventually be found liable 
(for information) in a lawsuit. It would oe our recommendation tjiat laws be facili- 
tated to prevent the possibility of litigation. 

Thank you for your serious consideration of these matters. 
Sincerely, 

Judith Hazen, 
Chair, Community Chemical Health CounciL 
Michelle Bjorkquist, 
Community Health Education Coordinator. 



Prepared Statement ok Adrienne Ahloren Haeuser, Associate PgoFtssoR and 
Director Region V Resource Center on Chiij)ren and Youth Services, the 
University ok Wisconsin, Milwaukee, School ok Social Welfare, Milwaukee, 
Wis. 

The Regional Resource Centers on Children and Youth Services are federally 
funded projects designed to provide training, technical assistance, and Information 
resources to public and private agencies, self-help and parent groups serving chil- 
dren and families. In particular, the Centers work closely >^ith State agencies to 
define indiviJual states needs and to facilitate implementation of programs to meet 
these needs. The School of Social Welfare at the University of Wisconsin-Milwaukee 
is the site of the Region V Resource Center on Children and Youth Services serving 
Illinois, Indiana, Michigan. Minnesota, Ohio, and Wisconsin. , r i^ i 

The Region V Resource Center has a long history of addressing the needs of chil- 
dren and families in this Region. From 1979-1982 the Center served as the Region V 
Child Abuse and Neglect Resource Center and previous to that, from 1975-1978, as 
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the Midwest Parent-Child Welfare Resource Center. The constituencies of the Re- 
source Center think that we have a very unique vantage point from which to view 
services to children and families both over time and across six states. We would like 
to share some of our views with you. 

ECONOMIC sBcuRrry « 

The Midwest states have been faced with high unemployment rat^ over a pro- 
longed period of time. Families in this circumstance are faced ndt only with finan- 
ciaUtresses but also with accompanying stress of hopelessness, helplessness, and 
low self-esteem. In addition, these attitudes are often conveyed to children leading 
to further stress. Uhemployment rates in many parts of the Midwest have reached 
20 percent. In Flint and Pontile, Michigan, the rate has reached 26 percent. These 
figures imply that there are many families in need of concrete economic services as 
well as supportive services. 

Social service agencies are feeling this pressure to expand services at a time when 
budget cutbacks often mean that resources are being reduced or eliminated. In re- 
sponse to this situation many agencies have increased their use of volunteers and 

earaorofessionals to augment professional services. One thing the Resource Center 
as done to assist agencies to better utilize volunteers was to compile and dissemi- 
nate a packet of information regarding volunteers. This packet was designed to help 
agencies underetand, appreciate, and utilize volunteers. In addition, faculty and 
taught workshops on the effective use of volunteers in direct services. 
The Resource Center s response this past year to the plight of community level 
pr<»i;^s was to offer mini-grants ranging in size from $500 to $2000. The purpose 
of thf^ grants was to offer professional and alternative (i.e. self-help and parent 
groupii) services m local communities the opportunity to strengthen the continuum 
of services for children and youth by: v 

1. Developing a needed service, and/or 
^ 2. Creating or strengthening, linkages between professional and alternative serv- 
jices. 

The respbnse to this request for proposals presented was enormous and confirmed 
our reading of the plight of R^on V. While most of the 4a4 proposals for this ad- 
mittedly minimal money came froi :nall community agencies, self-help groups and 
I)arent o^ganlzatIon8, many also camo fronx county and even state level public agen- 
cies. Most proposals dealt with the issues of child abuse and neglect, adoption, foster 
care, and youth. However, a number addressed issues clearly outside our scope of 
service, including requests for funds for athletic programs and libraries. The effort 
to prepare and submit a proposal which is clearly outeide our scope of services indi- 
cates a desperation for funds. 

Nearly all of the 404 proposals worthwhile plans to improve services. The Re- 
source Center was only able to fund 20 of these, but the staff was able to provide 
assistance to many of the deserving others. Often this meant suggesting alternative 
sources of funding and linking agencies with others in the Region providing similar 
services. 

In addition to technical assistance, linkages and direct funding provided to pro- 
grams, the Information Center component of the Resource Center has been able to 
meet the Region s need for access to print and audiovisual resources to assist in pro- 
J rtPP'".®'^^ improvement. During the past year, the Resource Center has 

aned 2124 print titles and 149 ^udiovbuaT items from its libranr. It has also dis- 
seminated 49,486 copies of free or inexpensive materials produced by the Resource 
Center and 15,884 copies of federal publications. J 

During this time of economic depression in Region V, most social service agencies 
need assistance in finding cost-effective and efficient ways to provide services. The 
Resource Center is able to provide the technical assistance aild training needed to 
help agencies prform their mandated tasks. For instance, this year the Resource . 
Center assisted the Indiana Department of Public Welfare and the Indiana Univer- 
sity School of Social Work in producing a training instrument on Family-Based Pre- 
Placement Preventive Services. However, the year banning. September 1, 1983 
through August 31. 1984 may be the last year in which the Regional Resource Cen- 
ters will receive fpHernl fiinrlA. Tw^Afincr afutSk nr nrit/QfA ft\nAina ta ii«i1iL.a1v {•« ..{a..* 




CRISIS INTERVENTION 



Economic depression and unemployment carry with them a need for increased 
crisis intervention m many areas. Family problems are multiplying according to the 
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needs confirmed in the mini-grant propOBals. For example, the proposal from the ^ 
Detroit Mayor s Task Force on Child Abuse and Neglect stated that cases of child 
abuse and neglect have increased at an alarming rate in Wayne County; reports for 
the first six months of 1982 surpassed 1981 totals by 20 percent. The Central Center 
for Family Resources in Spring Lake Park, Minnesota, reported that of the 125 fam- 
ilies in their active caseload, 33 percent are unemployed and 40 percent had issues 
of family violence, incest, and sexual abuse. Briarpatch, Inc., a youth serving agency 
in Madison, Wisconsin, reports that walk-ins to their agency increased by 47 percent 
in 1932 and the problems presented by adolescents were more severe. 

The increase in crisis intervention needs means that workers are overburdened by 
large caseloads. This prevents them from providing the kind of in-depth mtensive 
services often needed to keep ^families t<^ether. In a proposal from the Family 
Health Research, Education and Service Institute of Alma, Michigan, it is pointed 
out that over the last seven years in Michigan reports of child abuse and neglect 
have increased 70 percent. At the same time the number of protective service work- 
ers in the state has decreased by 11 percent. ''So the circle is complete, ' commented 
the Institute. "Less employment, more abuse and fewer front line workers to coun- 
teract the abuse.*' The decrease in the number of workers is also coupled with a 
decrease in funds to train new workers and, Co upgrade the skills of existing staff. 
While no substitute for "hands on" training, many of the materials disseminated by 
the Resource Center focus on skill development. 

Services to youth have been particularly hard hit by budget cuts. Services which 
used to be provided by schools have been eliminated or reduced. Among the first 
staff positions to be cut in most school districts are social workers, psychologists, 
and counselors and with these cuts go to the alcohol and drug abuse programs and 
. the services to teenage parents. , , ^ 

The Resource Center awarded a mini-grant to an Illinois agency seeking to pro- 
vide shelter care to youth in need of temporary homes. The Sinniseippi Mental 
Health Center along with the Carroll County, Illinois Probation Department are un- 
dertaking to establish six to eight emergency shelter homes for youth rtquinng au- 
thoritative intervention. This program is in response to a new law m Illinois which 

f provides for minor youth who engage in non-criminal misbehavior to be token into 
imited custody by law enforcement officers and provided with crisis intervention 
services through local social service agencies. The emergency shelter homes will pro- 
vide a safe, "limited custody" environment in which to estoblish a crisis interven- 
tion service plan, ^ ^ . m , » . j 
Another crisis intervention program funded by the Resource Center is Tele-Friend 
of Detroit East, Inc. Using trained young adult volunteers to provide information 
and support, a phone service is being provided from 3:00 p.m. to 6:00 p.m. diaily for 
latehkey and homebound children. Children may use the hotline either for emergen- 
cies or to receive a daily reassurance call. 

These crisis intervention programs, initiated at the community level and funded 
♦hrough the Region. V Resource Center, are examples of programs which should be 
uisseminated. The Resource Center will facilitote appropriate replication in other 
parts of the Region. , . , . . i. 

The Resource Center has been actively involved in initiating other crisis interven- 
tion programs. The Center Director was responsible for storting the first Parent 
Anonymous chapter in Wisconsin. There are now 26 chapters in Wisconsin alone 
The Center was instrumentol in promoting the development of approximately 150 
more chapters in Illinois. Indiana, Michigan, Minnesoto, and Ohio, Two years a^o 
the Center funded 16 community level programs which promoted improvements in 
the prevention and treatment of child sexual abuse in Region V. Sharing of innova- 
tive programs and resources across and within stotes will be unlikely to occur with- 
out Resource Center funding, 

PREVENTION 

While much of the nation is experiencing an economic recovery, the predictions 
are that the Midwest will have high unemployment rates for a long time to come. 
As long as social service resources are needed to provide crisis intervention for fami- 
lies in stress, prevention services will take a back seat. The Resource Center has 
therefore taken a special interest in prevention and has assisted and funded numer- 
ous prevention programs. . , j . i 

In the area of child welfare^ the Center funded a mini-grant aimed at keeping 
families together through the community's awareness of the philosophy and prac- 
tice of home-based, family-centered services. In addition the grantee agency s stoff 
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received training and. technical aniitance to strengthen a newly created in-home 
services program. > 

Reco^izing the contributions of adoptive parent groups in furthering the coal of 
''a family for every child/' the Resource Center has f\inded projects that demon- 
strate increased cooperation between adoption agencies and adoptive parent groups. 
OURS of East Central Illinois plans to develop a model whereby adoptive parents 
can^ronduct homestudies of potential adoptive families, thus fSa^ilitating the adop- 
tion process. The Illinois Council on Adqptable Children hopes that, through a series 
of pre-orientation meetings, improved cooperative efibrta between parent groups and 

(professional agencies will result. Their ultimate goal is improved preparation of 
iamilies for special needs children. 

In Wisconsin, the Milwaukee County Department of Social Services was ftinded to 
implement a unique plan for recruitmg foster parents for special needs children. 
The plan calls for a partnership between workers and existing foster parents in the 
countv. Staff of the Department report that several other counties, eager to repli- 
cate this low-cost program, /tikve approach'ed the Department for more information. 
They rejport having read at>out«the project in the Resource Center's quarterly news^ 
letter, the Midwest Parent-Child Review. 

By way of Nummary we would jpoint out that the biggest problem facing the Mid* 
west is the large number of famuies living in poverty. This will probably continue 
for a long time to come. Families will continue to need material resources for their 
survival. They will continue to n^ a high level of crisis intervention and support- 
ive social services. Lastly, we must )e caref\il that we do not fall behind in pi^ovid- 
ingthe preventive services that should be a high priority. 

The network of ten Regional Resource Centers constitutes an impressive national 
. .rce in improving service delivery, meeting uniuue state needs, and in guiding vol* 
untary agencies/groups in dealing with the problems of adoption, foster care and 
permanency planning, child abuse and neglecti and troabled youth. Information, 
training, and technology shared within and across r^onal networks can be passed 
along to enhance local agencies in serving children and families. Continued funding 
from the federal government Cor all ten R^onal Resource Centers will be necessary 
to carry out these tasks. ' ' 



Prepared Statement of Indiana Federation pn Children and Youth, 

Indianapous, Ino. 

The Indiana Federation on Children and Youth appreciates the invitation to 
present testimony on behalf of the children and youth of Indiana. The Federation is 
a non-profit onranization focused on inter-discipline information exchange in areas 
of children ana youth, the collection and collation of Indiana children and youth 
statistics, supjport for agencies or organizations addressing children's needs and 
public education. This past two years we have served approximately 80 organiza- 
tions or agencies concerned with the children and youth of Indiana. 

The testimony presented here is taken from the results of the 1982 and 1983 Child 
Watch Projects in Indiana. Child Watch is a public education project which collects 
soft data to determine the effects of budget cuts and levels or needs for children's 
services. Materials for Child Watch were prepared by the National Association of 
Junior Leagues and Children's Defense Fund, a national public charity with 13 
years experience on a wide r»nge of children's issuM. Over 100 Child Watch projects 
have been conducted nationally. . 

Projects in Indiana were coordinated by the Federation cooperation with 22 Indi- 
ana civic organizations in four cities. 160 Interviews were held with Indiana chil- 
dren, and youth public and private providers as well as parents. Interviews centered 
' on services in areas of child health, child welfare and child care. 

For the Hnal Child Watch Report, the soft data from interviews was supplement- 
ed with hard data fromrthe State Board of Health, Department of Public Welfare 
and the Indiana Family Health Council. For purposes of this testimony data has 
also been added from the Indiana Juvenile Service Study, May, 1983. 

Although Child Watch is not a research or statistical data project, the informa- 
tion combined with existing state statistics has provided, a broad picture of chil- 
dren's needs in Indiana, especially in areas of health and welfare. 

CHILD HEALTH 

State-wide infant mortality rate in Indiana has bedn reduced from 11.7 percent/m 
in 1981 to 11.3 percent/m in 1982. However, infant mortalitv in large cities such as 
Indianapolis has risen from 11.87 percent/m in 1977 to 14.83 percent/m in 1981. 
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Low birth rates in Indiana have continued to rise since 1978 from 59.5 percent/m to 
63/0 percent/m in 1982. Thi8 last statistic is of great concern to officials who indi- 
cate that *'while we are reducing slightly the infant mortality rate, the mcrease m 
low birth rates rheans we are doing this at greater costs ... we are doing it the 

hard way". . , . jn rt j- 

Proper prenatal care is not obtainable for some low income mothers in 4U ot Indi- 
ana's 92 counties. Basic preventive child health care as recommended by the Acade- 
my of Pediatrics is unavailable to some low income children in about 40 counties. 
Five counties have no Public Health Nurse to provide assistance which often de- 
creases stress* but most of all can make the ditTc^rence between choosing home 
care" and expensive hospital or home nursing care, i iooi * • 

The number of counties without WIC has been reduced from 45 in 1981 to ify in 
1982. Of those adults eligible for WIC in Indiana 78 percent adults are not served 
and 82 percent children are not served. ^ ^ . ^ r.x. »u 

Health officials cautioned us to keep m mind that in about 20 of the counties the 
network of health services that does exist is vefy fragile and exists only with a tre- , 
mendous amount of energy to keep things going. What is available today is often 
not there tomorrow. . t.,. V ... . ^ • » ji 

To quote one interviewee, families who need public health services in Indiana are 
faced with a merry'<»o-round of government agencies and centers. Tney face long 
wait lists in many tnstances, county and state-wide. According to another inter- 
viewee, in the urban areas, there are few local doctors who will take indigent refer- 
ralH and that number has been reduced state-wide since the state initiated the re- 
quirement of advance paperwork. This creates a special problem m transportation 
as it is impossible to predict when a child will become ill. Little or no care is avail- 
able for dental work or in-home care. ^ ^ , . , i_ j * * 

Most of the public health agencies serving those families have had budgets cut 
and staff reduced.ranging from 10 percent to 40 percent. A few services have been 
cut totally. Opportunities to practice preventive medical care has been seriously cur- 
tailed. As one interviewee put it, **we are operating on a bare bones budget. 

Those interviewees providing direct health services indicated they have seen an 
increase in malnutrition, poor personal hygiene, anemia* infections and sexual dis- 
eases. It is common to see a family delay seeking medical help until a situation is 
serious cSome have seen an increase in children without proper immunization, 

The 1982 interviewee talked of the "medically indigent." Health professionals in- 
dicated 'this group are parents, often working, who are able to meet basic "f^s o» 
their families, however there is not sAifficient income for health care. They include 
single parent households and families whose benefits have ceased m connection with 
extended unemployment in the state. Also included in the medically indigent are 
the "new to poverty" who have difficulty handling the problems and understanding 

the system. . • i j • u'-*u *u« 

For the low-income adolescent who is pregnant or has already given Dirth, tne 
lack of health care can be especially devastating. The number of adolescent births 
in Indiana has declined from Ib.a percent in 1981 to 15.2 percent in 1982, The age of 
teens deciding to keep babies is getting younger. They have fewer and fewer re- 
sources and fewer are returning to school. National data tjells us the adolescent 
mother often lacks marketable skills and is 1.8 times more likclv to be poor all her 
life The suicide rate among these girls is 10 times higher. Maternal death rate 
durine birth is 60 percent higher. Infant mortality rate with teen mothers is ^ to ;i 
times higher and chances of premature birth and/or low birth weight is 50 percent 

'^'we^have no reason to believe Indiana teen mothers deviate from the national 
norms, however the inadequacy of health and support services described in this tes- 
timany makes their situation acute. Lack of these services can and does lead to 
child abuse and neglect problems and long term health and employment problems. 
Setting human cost aside, increased cost to the taxpayer in the long run is much 
higher than providing "preventative** services to adolescent parents while their 
j9abies are young. 

CHIIJ) WELFARE 

In 1982 and l^KIi, Child Watch interviews had a m^or focus and child abuse and 
neglect. State statistics indicate that fatalities in the area of child abuse have in- 
creased by 48 percent from 1980 to 1983. almost doubling death from child abuse. 
Child abuse reports have increased from 21.929 in 1982 to 26.757 in 1983. A few com- 
munities indicate abuse is equal with neglect cases which deviates from the pattern 
that has and does exist statewide: neglect cases are almost double those of abuse. 
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Interviewees in the h^wpital settings reported an average of 114 percent increase in 
abuse caseloads from 1981 to 1982. "i^^i^cooc in 

We were cautioned to be leary of statistics. Public officials as well as private pro- 
viders suggest that paper work involved has curtailed ability to report all calls and 
what a e actually reported are only serious cases. Increased demands with less staff 
have limited ability pf personnel to collect data and monitor at-risk and failure-to- 
tnnve situations. Folio w-up procedures are less strict. 

. In 1982 reductions in staff and state hiring freeze had shifted heaviest caseloads 
rr*^®-^°l*^oQ were fewer quafified personnel. The hiring freeze was 

lifted in 1983 and this has allowed for hiring of more qualiHed personnel who are 
more available due to the unemployment situation. 

In 1982, interviews relevant to impact on child abuse services, all interviewees in- 
dicated budget cuts had reduced staff size and availability of training monies. This 
situation was compounded by the loss of all sUff for the state offices of the Indiana 
chapter of the National Committee for Prevention of Child Abuse and Parents 
Anonymous. Although these oi^anizations did continue to exist, they were limited 
in their ability to function. In Indianapolis, a m^jor referral source for child abuse 
?5IY®'}^*°S^iV*""®"*^^h*'f^ Development Center, closed its doors in the spring of 
f J Aif.?^ a similar pilot program has failed to develop due to lack of 

tunds. Although only this last example was a direct result' of budget cuts, a clear 
P2cture was given of decreasing budgets in both the public and private sector. 

Further, most interviewees in 1982 who provided a direct service indicated an in- 
creai^e in foster care placement, both voluntary and involuntary, due to increased 
stress withm the home. It was indicated by one interviewee that some judges are 
becoming more hesitant in requiring foster care placement due to the increasing 
budget limitations in this area. All were seeing an increase in the number of fami- 
lies without basic needs such as food, clothing and shelter. Transportation is also a 

Kroblem: services such as counseling, medical care and financial assistance cannot 
e provided if families cannot travel. Advance forms for transportation for health 
services presents a difficult and sometimes impossible situation. In addition, some 
interviewees m 1982 indicate they were seeing middle class families with problems 
as described above. 

The year 1983 has brought some relief with the monies from Public Law 96-272. 
&ome local services have developed and a long term training program has been de- 
veloped. Private providers still continue to have difficulty in ftinding, especially for 
training. It appears that needs of all programs cannot be met by foundations or the 
corporate sector at this time. Such a situation has resulted in the closing of offices 
for the Manon County Council on Child Abuse and Neglect in Indianapolis. 

Indianaiwlis has also soen the opening of a child abuse referral, prevention and 
shelter facility in the Family Support Center. Heavily funded from private sources 
and well supported by volunteers and many civic organizations, it provides a critical 
service for eight counties. 

In spite of these strides, child abuse continues to rise. Mental attitudes of those 
being served as well as those serving seemed almost equal in the depth of their con- 
cern and their sense of being overwhelmed. The data paints a picture of an increas- 
ing number of families that need help due to the economy and a reduction in the 
ability of the public and private sector to meet the needs. Clearly, prevention has 
been curtailed severely. This is of special concern to child abuse professionals as this 
limite their ability to use the recent strides that have been made in learning how to 
effectively prevent and treat child abuse. Much of recent research indicates that 
child abusers can be treated more effectively in the private setting. The Information - 
collected in the interview leads to a question as to where the limited funds would be 
most effective. 

CHILD CARE 

In Indiana, child care regulations have had only one significant change: the maxi- 
mum age for Title XX child care was reduced from 12 years to 10 years. Title XX 
funds have been reduced on an average of 7 percent. Child care food funds have 
been decreased up to 10 percent due to change in requirements. Over the past 3 
years, licensing supervision staff has been cut almost in half. 

Based on the interviews, it appears that families needing child care in Indiana 
find dramatic degrees of availability depending on the family's income. Those in 
middle and above income in most cases seem to have adequate child care resources. 
Ihere has been a surge of private and corporate sector day care development in the 
last two years which has contributed to the selection of day care for those employed 
and of middle or upper income. Those of low income or unemployed find a vast dif- 
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fcrence. Thow? on wellaro have bcijn dropped. If one of these mothers become severe- 
ly ill, assistance for child cure is now unavailable. Further, the eligibility for chil- 
dren on welfare who have needs that require child care have become more stringent 
and fewer children are now referred. In some cities such as South Bend, those who 
are still eligible for assistance face long waiting lists— some as large as 50 families. 
Those who are no longer eligible for assistance are dropped from the center. This 
Heems to vary in centers and while most have not dropped families, one interviewee 
indicated 20 children had been dropped from one center. 

The interviews in Indianapolis indicated that the situation is very difrerent there. 
Centers serving low income families seem to have been able to continue to serve 
most families. Interviewees indicated that the number of children dropped was not 
as large as expected, but that those that were dropped were affected seriously and 
radically. . There are no known wait lists or vacancies created by federal budget 
changes. It was strongly emphasized, however, by every interviewee that the 
present situation is a border-line existence and further reductions would change the 
situation. Also, it was emphasized that availability of low-c<»t quality child care 
varies in the city and there is still a great need in some areas of the community. 

Throughout the state those families who are no longer eligible for assistance and 
cannot afford other centers and those who cannot find a child care slot are faced 
with inadequate options. Some families make patch-work arrangements with friends 
or relatives. As one parent put it, 'This is not the answer. Babysitters are not 
always dependable and I want the best for my children". This mother had no car 
and once the nearby child Care center she used closed, she was faced with leaving 
. children in makeshift child care or quitting her job to stay home. She chose the 
well-being of her children and left her job. She is now on welfare and living on re- 
duced income. ^ , . » . .u. u • o ^ n 

According to the interviewees, she is not alone in making this choice. Some will 
leave children in the care of sibling?, barely older than themselves and some leave 
the children unattended, even locked in the house. Others may take the children 
with them thus placing children in an inappropriate or a dangerous setting. And 
finally, some will choose foster care and employment. Some interviewees indicated 
they had seen increased examples of all of the above options. 

Interviews indicated centers serving these families have been impacted in varying 
degrees. Those who serve middle and upper income do not appear to be dramatically 
changed. Those serving low-middle income have had budgets cut as much as .^0 per- 
cent. This has reduced services, supplies and equipment. Many indicated prevention 
services have been eliminated. All indicated CETA employees were lost and not re- 
placed. A few centers closed and others are unable to pick up the slack. 

All those interviewed indicated a need for infant day care. Some mentioned need 
for odd hours care, especially second and third shift hours, care for pre-school handi- 
capped, after school care and in-home care. Concern also was expressed hy two in- 
terviewees about follow-up and monitoring procedures and the need for well publi- 
died child care and public education on quality child care. 

JUVENILE SERVICES 

This past May. the Indiana Juvenile Services Study was presented to the Indiana 
Ugislative Council. This mandated, independent study of services to children and 
youth in relation to the Indiana Family Law revisions of 1979 wa^ initiated to: de- 
scribe existing services, assess depth of implementation, assess additional chilurens 
needs, recommend ways to improve efficient planning and delivery of services and 
to improve the juvenile services system. r *u » 

Among the major issues in the study were excessive commitments ot yout.h to tne 
l:)epartment of Corrections: In 1980 Indiana's rate per 100.000 children was 92.2 per- 
cent, tho highest of the midwestern states. This has led to overcrowding, violations 
of juvenile code by commitment of status offenders and disproportionate penalties 
for juveniles who have committed crimes of different degrees of seriousness. 

Also of concern are excessive numbers of children in out-of-home placements, lack 
of adequate probation services, lack of alternatives to secure detention, lack of ade- 
quate health services and lack of representation for children in need of services. 

The Indiana legislature is currently evaluating this study and its recommenda- 
tions to determine what steps can be taken to address these concerns effectively 
wivhin the limits of the state budget. . j * 

We raise these issues of Juvenile Justice/Services as there is some evidence to 
support a similarity between dependent and delinquent children. Although not con- 
clusive thi» research suggests that abused and neglected children, in addition to 
leaning towards being status offenders and delinquents, are more likely to be adult 
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criminals or nbusiriK/neglecting parent*. Similarities between the two groups exist 
in their family backgrounds and personality characteristics. While it is true that 
», child maltreatment cannot be used as a predictor of juvenile behavior, the evidence- 

does suggest that link. 

CONCLUSIONS 

The issues and concerns presented in this testimony raise some questions about 
policies and spending patterns. Are we being "penny-wise and pound-foolish" in our 
levels of funding in areas of health and nutrition? Health professionals indicate it 
costs approximately $15,000 to $20,000 to add one pound to a premature baby. It 

^ costs approximately $18,000 to $28,000 to meet the needs of a child handicapped 

with birth defects. It has been estimated that every $1 spent on proper pre-natal 
care and nutrition can save $3 to $5 in need for 'ater services. 
Given questions raised about adolescent health, pregnancy, delinquency and child 

« ^ abuse, are monies eft'ectively targeted on prevention to again save larger costs at a 
later date? 

Are we going about meeting children's needs the "hard" way? 

The answers are not in this testimony but remain for this committee tfnd Indiana. 
Keep in mind children don't wait. They grow quickly. If we do not move rapidly, a 
child born today or tomorrow could face the, same problems we talk about today. 

Indiana has already begun to take steps to meet that challenge head on: The Gov- 
ernor has recently appointed a Children and Youth Advisory Committee to work 
with the state s Interdepartmental Board. In addition to the Indiana Juvenile Servy 
ices Studv. numerous conferences have recently provided reviews and recommend^ 
tions to the Governor and the legislature on the needs of children in Indiana. L^al 
communities as well as professionals are banding together to form Ad Hoc>Cq^mit- 
tees. Task Forces or Coalitions focused on children's needs. ^ 

Some communities have moved immediately to meet a need in their community. 
In Bloomington, civic organizations responded to the Child Watch Project last fall 
by developing an Expectant Mother's program for low-income or unemployed moth- 
ers-to-be. Local OB/GYN doctors were recruited to provide free services and refer- 
rals were made by the local Matrix telephone line. To date over 150 mothers have 
been served and currently they serve about 20 women/month. 

Perhaps these are not dramatic strides, but they represent those very important 
first steps. Work by the Children and Youth Select Committee, the National Gover- 
nors Association, Children's Task Force, the Senate Childrens Caucus and the Na- 
. tional Conference of State Legislatures is of enormous if not critical value in creat- 
ing an environment or platform from which child advocates can bring children's 
problems to the spotlight. Further it can help encourage states and communities to 
take action on those needs. Most importantly, this committee can make recommen- 
dations and advocate solutions. 

The children and youth of this country are truly the richest, most valuable re- 
source we have. The problems of Indiana's children are rightly the problems of us 
all. Children are the future. As rapid changes come in governments and the econo- 
my, we must protect and keep careful watch over our children. It is in this spirit 
that we have launched the Federation, Child Watch and we offer this testimony. 



Prkpared Statkment of League of Women Voters of Minnesota, St. Paul, 

Minn. 

The League of Women Voters of Minnesota has long supported social policy that 
combats poverty. This past year the Minnesota League amended its suggestions for 
action on our position to read: **Local Leagues should support and monitor programs 
to help the disadvantaged with particular emphasis on the growing numbers of poor 
women and children.*' It is the increasing needs of women and their children that 
the League wants to underscore to the Committee. The statistics concerning the eco- 
nomic status of women and their children outline a dismal picture of poverty. The 
Women. Public Policy and Development project at the Hubert Humphrey Institute 
of Public Affairs has collected startling information: 

Eighty percent of the Minnesotans living in poverty are women and children. 

Roughly 75 percent of the te^iants in public housing units for the elderly in Min- 
nesota are women. Nearly 70 percent of the families in public housing in Minnesota 
are headed by women. 

A census Bureau study reports that in 1978 about two-thirds of women nationally 
received no child support from absent fathers. 

16s 
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The percenUige of Minnei ota mothers receiving Aid to Families with Dependent 
Children who are also employed has tripled in the past 25 years. 

In 1982, Minnesota women earned 58.2 cents for every $1.00 men earned. 

In 1981, Bureau of Labor Statistics for median income for: Married couples with 
both working, $29,247; couples with only the husband working, $20,325; male-headed 
households, $19,889] and female headed households, $10,960. 

Nationally, the median income for full-time female workers with college degrees 
in 1980 was less than the median income for male high school dropouts. 

One out of every five older women nationally is in poverty as .opposed to one out 
of ten older men. , x u kt 

One-half of working women are in jobs with no pension plan, according to the Na- 
tional Commission on Working Women.^ « , 

As mentioned at the Congressional hearing in St. Paul, at the present rate, 
women and children will compose almost all of the poverty population by the year 
2000. 

. What these statistics are telling us is that present policy to aid women and chil- 
dren in poverty is not working. In the publication, '^Women and Children: Alone 
and In Poverty," the authors, Diana Pearce and Harriette McAdoo, point out that 
the programs to overcome poverty are directed at men. Men are, for the most part, 
poor because of joblessness. When men have jobs they can support themselves and 
their families. Since women who work outside the home full-time, year-round, earn 
only 6U for every $1.00 men earn, getting a job for a woman with children is not 
the one and only answer to poverty. There are hundreds of thousands of women al- 
ready working who are in poverty. , - ,4 

Occupational segregation keeps women poor. Two-thirds of all women work at 
low-paying, traditionally female jobs. According to the League of Women Voters of 
the UnitedL States, in 1981, women were: 80 percent of all clericals: 63 percent of all 
retail sales workers; 70 percent of all teachers; 89 percent of all . health services 
workers; 62 percent of all service workers; and 97 percent, of all registered nurses. 

But were ouly: 4 percent of all engineers; 14 percent of all doctors; 14 percent of 
all lawyers; 7 percent of all workers in heavy construction; 5 percent of all workers 
in coal mining; 2 percent of all carpenters; and 1 percent of all truck drivers. . 

Women who do break into nontraditional, higher paying jobs often face sex dis- 
crimination in salaries^ promotion or sexual harrassment. The State of Minnesota 
has addressed this inequity by negotiating the issue of comparable worth in its con- 
tract with State employees. Comparable worth provides equal pay in jobs of equal 
value. It is hopeful to see a state government taking this first step in the elimina- 
tion of inequity in the earning power of women and men. 

Child care is another economic issue. It is a requirement of women who work and 
an essential component of any employment or training program that can adequately 
address the needs of women in poverty. 

Finally, the women ot tomorrow, the young girls of today, need to prepare for the 
future. They need educational programs that will tell them to be economically self- 
sufficient. They need training to prepare them to do so. Presently 8.5 percent of the 
women in the U.S. can expect to support themselves and their children at some 
point in their lives. ^ . ,, . i i 4 4U 

It is encouraging that there is a Congressional Committee especially to look at the 
needs of children and families. Families are changing, their needs are changing, we 
need public policy changes. 



Prepared Statement of Diane McLinw, President, Minnesota Association for 
THE Education of Young Children. St. Pau?., Minne.sota ' 

I am writing on behalf of the members of the Minnesota Association for the Edu- 
cation of Young Children. We are a statewide association of over 900 professionals 
in earlv childhood education and related fields working together for young children 
and their families. MnAEYC is also an affiliate of the National Association for the 
Education of Young Children which represents over :i8,000 early childhood profes- 
sionals. 

In these times of economic hardship for families with young children, MnAEYC 
asks the committee to support several legislative initiatives that would translate 
into real increases in services for children without requiring huge financial ex|)endi- 
tures MnAEYC supports the Children's Survival Bill proposed by the Children s Ue- 



ERIC 



165 



fenae Fund. Wo reH|KHJtfully urge the committee to support the following provisions 
of the bill: 

1. Increased authorization for the Title XX Social Services Block Grant: - 

At a time when 57 percent of women with children between the ages of three and 
four and 46 percent of women with children younger than three are in the labor 
force, increased federal support for dav care is desperately needed. Studies show 
that a majority of these women are working out of economic necessity. Two thirds of 
them ^re either sole providers for their families or have husbands who earn less 
than $15,000. In order to continue working and stay off of welfare, these women 
need affordable, high quality child care arrangements. An increase in Title XX 
funding would help meet this need. 

2. Expansion of the Dependent Care Tax Credit: 

, The Ekjonomic Eq^uity Act (H.R. 2090 and S. 888) would provide a much more real- 
istic level of financial support to low-income working families and would help them 
meet expenses for dependent care. The act would benefit adults who care for young 
children, elderly relatives or disabled individuals by raising the scale for dependent 
care related expenses and by making the credit refundable for^families with in- 
comes too low to have a tax liability. 

3. Expansion of Medicaid coverage to low-income pregnant women and newborn 
babies: 

Early medical attention and intervention is crucial in preventing future medical 
and learning problems. It is a cost effective method of insuring the health of young 
children because it helps minimize the need for later remedial attention. Expansion 
of medicaid coverage would be especially beneficial to young single mothers who 
might otherwise neglect prenatal care due to the financial costs involved. 

MnAEYC is well aware of the budgeting restrictions that our Congressmen must 
deal with. We ask for the Select Committee's support of the above-mentioned pi^o- 
grams because we believe they would be a prudent investment of federal ftinds that 
would translate into much needed services for young children and their families. 



Prepared Statement op Kathlyn Thorp, State Coordinator, Wisconsin's 
Positive Youth Development Initiative 

During the past month, one of the tasks that I completed was the evaluation of 
twenty grant proposals written by county departments of social services to address 
the problems and issues relating to out-of-home placements of children. The propos- 
als read like a litany of sorrow. They spoke in detail about the horrors of child 
abuse and neglect, sexual abuse of children by parent-figures, teenage parents 
barely mature enough to pare for their own needs. They described various attempts 
to provide intensive in-home services to treat the entire family and to maintain chil- 
dren within their own homes. Several themes were repeated throughout all of these 
proposals: 

The cost of providing treatment of this nature is enormous. Most projects serve 
8-15 families with a budget of over $100,000 annually. 

The current "system" is not organized in such a way as to respond to the needs of 
these families in crisis. Most serviced} must be subcontracted to private providers in 
an effort to circumvent civil service and union regulations, 

The community as a whole has an enormous impact upon these families, an 
impact which is strongly negative. The community labels'^ these families and limits 
the opportunity for any family member to feel competent, useful or needed. 

The issue of high-risk families and the placement of children outside of their 
homes is but one small piece of the complex puzzle which your Committee seeks to 
understand and to impact. Every other piece of that puzzle, whether it be health, 
education, criminal justice or welfare, involves a similar set of themes. In general: 
Too many people are being hurt. Too few people are being served in the way that 
thev need to be served. Too much money is required to reach too few people. Too 
little money is available to really have any impact. And the numbers keep growing 
on all sides; more victims, more treatment, more cost. 

I suggest to the House Select Committee on Children, Youth and Families that 
you learn more about prevention. Prevention is not a vague and amorphous concept; 
prevention is a very real, very concrete and very logical response which can eventu- 
ally help to break the cycle of pain felt by children, youth and families. 

Prevention can be defined as *'a proactive process of creating conditions which 
will promote the well-being of people.'* More concretely, it means: 
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(1) Focusing onergy u|xm conditionH which cause problems rather than upon 
Bymptotns of those problems. Many of tho conditions which cause problems for chil- 
dren, youth and families can be found in the communities where those people live. 
Those conditions often involve labeling, negative expectations, limited access to 
meaningful roles, lack of basic living skills and limited involvement in decision* 
making. If programs could be developed which focus upon the total community, and 

. upon the potential that exists for changing community attitudes and value/j, it is 
. possible to prevent people from ever developing serious problems. 

(2) Providing people with the skills necessary to create change in their own com- 
munity. Most of the people who live in a community have the potential to become a 
positive force in that setting. They are not bad or mean people; they have simply 
never been made aware of the impact that community attitudes and norms can 
have upon people who do ,aot "belong." Most of those people will become enthusiati- 
cally involved as volunteers, once they have been educated in the concepts and 
trained in the process. 

(3) Reallocating existing resources. Prevention- does not require vast amounts of 
money. In every community, there already exists an array of human, material and 
fiscal resources. All that is needed to tap these resources is a catalyst, a single coor- 

. dinator, who can motivate, educate, train and redirect the many kinds of energy 
that the community can contribute. 

(4) Reaching out to people as valuable resources rather than liabilities.' If people 
. are approached in a positive way and asked to become part of a movement, they 

resixnid with exciting acceptance and energy. If they are approached in such & way 
that they are always the ''problem" or the "target population", they frequently 
maintain a problem posture. Prevention provides active, meaningful roles for every- 
one in a conmiunity, and frequently seeks out people who might otherwise be con- 
sidered to he a problem. These people in particular need to experience the self- 
esteem that comes from contributing to the well-being of others. 

(5) Begin rebuilding, the natural helping networks that existed in communities. 
Our world has chang^ rapidly, and with it our families, institutions and communi- 
ties have lost some of the natural helping networks that could provide a valuable 
safety net for people in trouble. Prevention suggests that we must trust people to do 
the right thing* and we must enable them to build new networks through which 
they can help one another. 

In Wisconsin, I work with the Positive Youth' Development Initiative, I consider 
myself fortunate to be part of a creative and successful prevention effort, and I am 
convinced that prevention is a very viable concept. Positive Youth Development 
(PYD) has reached into twenty-one (21) Wisconsin communities with a training proc- 
ess to help them create community-based prevention programs. We have trained 
over 1,200 youth and adult citizens and we have launched more than fifty (fiO) task 
forces of volunteers with the goal of changing conditions which are causing prob- 
lems for youth in their community. You have heard testimony from Cheryl Peters 
i of the Menominee Indian Reservation about the youth employment program that 
grew out of one such task force. Other communities have developed positive alterna- 
tives to alcohol and drug use, peer counseling and support programs, family support 
networks, parenting education networks and youth commissions to advise city gov- 
ernment. There are hundreds of new opportunities in these communities because of 
PYD. There is a growing respect for youth and their abilities. And most important- 
ly, there is a growing sense of responsibility for the well-being of others. 

PYD functions in Wisconsin with one full-time staff position and an annual 
budget of less than $:^r)»000. Training and consulting services are provided to com- 
munities by a network of professionals representing state agencies and organiza- 
tions who serve youth. We have developed a model at the state level that reallocates 
existing resources in order to provide prevention services. 

Prevention is an important idea whose time has come. If it had been recognized 
decades ago as a valid component of the continuum of services for children, vouth 
and families, your Committee would wot be facing such an enormous challenge 
today. You have the opportunity to give visibility and credibility. You have the op- 
portunity to challenge a system of service delivery that seems to feed upon the need 
for more pain, more victims, more treatment and more cost. You have the opportu- 
nity to explore the full potential of this thing called PREVENTION and make room 
for it within the national consciousness. I urge you to consider it carefully, seriously 
and thoughtfully. 



ERIC 




. • , 167 

Family Service of Greater Saint Paul, 

Saint Paul, Minn., October S, 198$. 

Hon. George Miller* 

House Select Committee on Children, Youth, and Families, House Annex 2, Washing- 
ton^aC 

Dear Representative Miller: Ab followup to the hearing of the Select Commit- 
tee in St. Paul, I have prepared this material for your consiaferation.*Family Service 
of Greater Saint Paul is a private, not-for-profit, multi-service agency* We are com- 
mitted to individual, family and community development through education, coun- 
seling, advocacy, and research. Programs provide a Mental Health Clinic, Alcohol & 
Drug Abuse counseling, Family Economics counseling, Services to Seniors, Employ- 
ee Assistance. Advocacy, and Family Education. 

Certainly the single, mc^t serious issue facing families at this time is the phe- 
nomenon of violence. It appears through the families we serve in the form of cnild 
abuse, spouse' abuse, rape, and incest, not to mention emotional abuse. Our experi- 
ence tends to support tne evidence that violence is generational, i,e., persons who 
were abused as children, tend to abuse their children. In addition, violence, alcohol 
and drug use appear to go hand in hand. Top those factors with the increased 
number of families hit by unemployment and/or the frustration of underemploy- 
ment and the chances of violence mushroom. As economic realities have forced 
people to change their hopeis and dreams, the resulting anger and depression have, 
exploded inside the family. 

Without going into detail regarding these phenomena, I want to share some of the 
ways our Agency is responding: 

1. We conduct therapy /support groups for men who batter. 

2. We conduct educational/support groups for women in abusive relationships. 

3. We sponsor a ' Parents Anonymous Group for parents who have battered their 
children and those who fear they may batter, because of their own childhood experi- 
ences. We provide staff as sponsor, out the group itself provides the chairperson. 
The miyor dynamic for help and support is the members helping one another. 

4. Connected with the Parents Anonymous Group is a group for the children of 
the participants, which meets simultaneously with the adult group. It is a struc- 
tured activity group designed to reinforce positive behaviors and contain negative 
behaviors. 

5. Finally, our Agency provides individual and family therapy for families where 
violence exists, using our multi resource programs of the Mental Health Clinic, Al- 
coholism & Drug Abuse Counseling Program, and Financial Counseling to approach 
this multi-faceted problem. . . ^ 

Through the above, we attempt to reach the total family, to break the patterns of 
violent behavior. 

Government can support these eflorts by providing funding for employment pro- 

f^rams, funding to expand t^iTorts to reduce violence, and funding to evaluate our ef- 
brts in order to assess what method.^ are most effective in breaking the cycle of 
violence. 

In addition to the above approaches to changing family situations where violence 
exists, we have preventive programs designed to help people develop skills for 
coping with the stress that accompanies everyday living. 

I am enclosing copies of our Family Education Center brochure and our annual 
Time Together conference for your review. 

You and the Select Committee are to be commended for your most worthwhile 
efforts in studying issues related to children, youth, and families and I urge you to 
take seriously the phenomena of family violence and the impact the economic reces- 
sion, unemployment, and government cutbacks have had. 

Thank you for your consideration. 
Sincerely yours. 

Ron Reed, President. 



Kids Inc., 
Saint Paul, Minn., August 23, 1983. 
Selkct Committee on Children, Youth and Family, 
House Annex 2, Washington, D.C 

We are pleased to enclose information about Kids, Inc. and the summer (earning 
program at Camp Buckskin. 
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Camp Buckwkin offris a H|H«cial t»x{>erience, unique from any other in Minnesota, 
to children from rural communities with learning and behavior problems. The wil- 
derness setting of the camp encourages participation in the program— a far more 
attractive alternative to a hot, stuffy classroom in the summer. In addition, a more 
relaxed environment allows children— with help from certified special education 
teachers— to unlock new doors to learning. 

Kids, Inc. grew out of a need for programs for children from the rural Communi- 
ties who have less access -to special help than their urban peers. In 1972, several 
rural businessmen formed Kids, Inc. to promote and enhance the educational oppor- 
tunities for rural youngsters. After careful evaluation, Camp Buckskin was chosen 
as the vendor for the summer learning program. Located on former CCC property, 
Camp Buckskin offers a wilderness setting on Lake McDougal in northern Minneso- 
ta, with a professional staff of teachers and college students. Emphasis is placed on 
reading improvement in combination with camping skills such as canoeing, swim- 
ming, archery, etc., and enhancement of youngsters' self-confidence. Pre and post 
testing of campers indicates that they gain an average of IVa years in reading level, 
some as many as three years, during a five-week session. As children gain confi- 
dence in their ability to read, a more positive attitude toward learning is encour- 
aged. • 

Children who attend Camp Buckskin are referred by special education teachers 
and county social workers. Many youngsters have a learning disability such as dys- 
lexia or hyiKM'aetivity in combination with a crisis in the family— loss of a parent 
through death or divorce or foreclosure of the family farm. Some children attend 
Camp Buckskin as a last resort before being referred to a residential treatment 
center through the juvenile justice system. 

Kids, Inc. represents a unique partnership of public, private and government 
funding for the enhancement of educational opportunities for rural children. As a 
non-profit organization, Kidfl» Inc. raises scholirship funds from private foundations 
and corporations as well as individuals. These fundTs reimburse schools and counties 
for approximately 2r) percent of the cost of tuition. The remaining 75 percent is re- 
imbursed to schools and counties through state special education funds. 

Helping Kids. Inc. in a program of community awareness is a group of young 
IHJople called the "Kids' Korps", which stands for Kids Organized Representatives 
for Public Speaking. These high school students from Future Farmers of America 
(FFA) and Future Homemakers of America (FHA) have joined together to help rural 
youngsters in their communities* through Kids, Inc. Kids' Korps members provide 
follow-up contact with returning campers to help sustain improved attitudes gained 
at camp and also provide a friendship and role model for the child. The members 
also educate their communities through presentations to civic organizations about 
Kids, Inc. and the need for programs for youngsters with learning and behavior 
probltMns such as Camp Buckskin. Kids' Korps represents the very first organization 
in which both vouth groups have participated in a common goal of helping disad- 
vantaged children. The commitment and dedication demonstrated by Kids Korps 
members are qualities which will make them true leaders of tomorrow and we are 
extraordinarily fortunate to have them working with Kids, Inc. . . « 

Since Kids, Inc. has received funding from the USDA through the Summer 
Food and Nutrition Program. In 19K2, Kids, Inc. was denied participation under new 
guidelines. The sudden and dramatic loss of nearly one-third of our total budget 
forced a more vigorous campaign for private funding, at a time when foundations 
and corporations experienced the greatest increase in request for funds. In a severe 
budget-sLwhing climate, legislative appropriations for special education have fallen 
as well. This combined decline in level of financial support for Kids, Inc. is coupled 
with a critical economic depression in the rural community, intensifying the prob- 
lemj> of children while the resources with which to solve the problems are diminish- 
ii^g 

The needs of rural youngsters are of deep concern to me. I hopt* we can talk again 
when you have sufficient opportunity to review the enclosed material. 

I appreciate your interest and hope that together we can encourage new growth 
for Kids. Inc and programs like Camp Buckskin. 
Sincerely, 

Cy Carpkntkr. Chairman. 
Board of Directors, Kids, Inc. 

o 
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